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Editorial 


I'M A FUGITIVE FROM A DEADLINE 


The month of June this year marks the twenty-five year milestone of the writer as 
a member of the dental profession. Immediately upon graduation, I became affiliated 
with organized dentistry and was at once made conscious of the need for a strong 
national dental association to plan, develop, and solve the problems of dentistry, from 
a professional as well as a lay point of view. The time-old adage “A chain is as strong 
as its weakest link’’ was in evidence in these early years, for the recently named 
American Dental Association of that period reflected the lack of numbers and attitude 
of the members of the component societies on the state and local levels. 


Having always been a proponent for a stronger national dental organization, | 
devoted much of my time and effort where it was needed most, namely, on the local 
level. Here amongst the profession, dissatisfaction was more than evident and the 
need for affiliation was a difficult selling point. The average dental practitioner was 
a recluse in his own little cubicle and hypercritical of the work of organized dentistry 
but he did nothing to help improve the situation. Much of the criticism was not based 
on factual reasoning but was due more to ignorance of the program of organized 
dentistry. The writer felt that the most direct way to approach the “Aginner’’ was by 
education through the medium of a publication which would keep him informed. of 
the activities of organized dentistry. With this thought in mind, I created the Bulletin 
of the Philadelphia County Dental Society and included in the policy of the Bulletin 
was the plan to send this publication to every ethical member of the profession in the 
city regardless of affiliation. The pages of the Bulletin were devoted to economic prob- 
lems of importance to all practising dentists and stressed the need for a ‘‘united front”. 
This policy paid dividends for the membership of this local component society grew 
rapidly and thus strengthened the state and national association. After this educational 
program had been carried out for a period of five years it was then decided to limit 
the Bulletin only to the members of the society. 


Having served in the capacity of editor for a period of ten years, an invitation to 
edit the Journal of the Pennsylvania State Dental Society was extended and accepted, 
for I felt a similar need for keeping the profession informed on a state level was 
present. One of the first steps necessary was to increase the revenue through advertis- 
ing, so that a publication in keeping with the standards of the third largest dental 
society in the United States would be possible. This was accomplished before the end 
of the first year and only advertisements that had the acceptance of the Council of 
Dental Therapeutics were carried. At the time I accepted the editorship; the Journal 
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averaged six and a half pages of advertising per issue and in the past three years has 
averaged twenty pages per issue. 


A new policy was inaugurated whereby all the students in the three dental 
schools in the state received copies of the Journal gratis, so that they might become 
familiar with the activities of organized dentistry early in their professional days and 
realize the urgency of affiliation with the Junior A. D. A. and then join the A. D. A. 
upon graduation. This policy has been proven sound by the great number of recent 
graduates who have joined the American Dental Association as soon as they have 
established themselves in private practice. 


A closer relationship between graduates and their schools has been fostered by 
the Journal by publishing monthly news of the “Doings at Your Alma Mater”. The 
“District Society News’’ was provided for those members in the outlying districts who 
wished to be kept informed of the doings in the state. 


Many excellent scientific articles which could not gain space in the Journal of 
the American Dental Association have been published in the State Journal and these 
must have had reader interest for some have been reprinted in State Journals through- 
out the country. As recently as last month, a request for a reprint of an article pub- 
lished last May was received from Czecho-Slovakia, giving some idea of the extent 
of our reading public. 


During the years of editorship, a definite and hardfast policy was that the Journal 
shall be received by the membership no later than the first week of each month and 
this has been accomplished because the specter of a deadline has hung over my head 
like’ the “Sword of Damocles’’. The delay of this last issue was the personal request 
of the President, so that news of the Annual Meeting held in Atlantic City on May 11, 
12, 13 could appear. 


However, the apparition of a belated issue becomes so realistic at times, especially 
with printers’ strikes very much in evidence, that it makes relaxation impossible, espe- 
cially during periods when it is essential for one’s personal welfare. Sensing the 
immediate need for more relaxation after fourteen consecutive years of editorial chores 
and realizing that it can only be obtained by complete severance with publications, 
I wish to thank all the former and present members of the editorial staff who have 
helped gather material which has appeared in the State Journal, and also beg leave of 
all the members of the Pennsylvania State Dental Society. 
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P. ulpal "(ae in Coulis ey SE 
And Facute P. ermanent Thecth* 


Morris KELNER, D.D.S., Philadelphia, Pa. 


In discussing “Pulpal Consideration in 
Carious Deciduous and Immature Perma- 
nent Teeth,” it might be judicious to at 
first define several terms as used in the 
title of this paper. 

Caries, as applied to Dentistry, is basic- 
ally the dissolution of the organic mate- 
rial making up the tooth. Caries can be 
classified into four stages: 


1. The primary stage where the cati- 
ous lesion has penetrated into only 
the enamel. 

2. The secondary stage where the cari- 
ous lesion has penetrated past the 
enamel and has superficially entered 
the dentine. 

3. The third stage where the carious 
lesion has penetrated almost the en- 
tire depth of the dentine and is 
closely approximating the pulp. 

4. The fourth stage where the carious 
lesion has penetrated the entire 
depth of the dentine and has in- 
volved the pulp. 

Another term that we might define is 
“Immature Permanent Tooth.” The im- 
mature permanent tooth can be defined 
as any permanent tooth between the time 
when it first erupts with patent, incom- 
pletely calcified roots with wide open 
foramena until the time when calcifica- 
tion is complete. This stage can only be 
determined roentgenographically and usvu- 
ally will be between a three- to six-year 
period, depending upon the local and 
generalized growth and health factors. 

Before discussing operative correction 


* Read before the Sigma Delta gg Tune 
phia Graduate Chapter, November 12, 


of carious lesions on deciduous and im 
mature permanent teeth, it might be ad- 
visable to review the size and shape of 
the pulps in these teeth. 

In the immature permanent tooth, the 
pulp is about one third larger than in the 
fully developed permanent tooth, and as 
a result, the interposing amount of den 
tine between the pulp and the enamel is 
proportionately reduced. In the deciduous 
teeth, the pulps are much larger in com 
parison to the size of the crowns than 
those of the permanent teeth, the pulp 
chamber sometimes making up as high as 
fifty to sixty percent of the crown. The 
pulp chambers of the mandibular molars 
are larger than those of the maxillary 
molars, the pulpal horns of the deciduous 
teeth are closer to the outer surface of the 
tooth than is the case in the permanent 
teeth, and the mesial pulpal horns extend 
for a greater distance into the crowns 
than do the distal pulpal horns. 


First Degree Caries 

In treating a carious lesion that has 
penetrated into the dentine, it is well to 
keep in mind that microscopically the 
dentine consists of tubuli. Any irritation, 
be it chemical or thermal, can be trans 
mitted through these tubuli to the pulp. 
Therefore, an interposing lining between 
the pulpal wall and the filling is inde 
cated in these instances. The usual type 
of lining medium is oxy-phosphate of 
zinc cement. However, at the recent meet 
ing of the Amer‘can Dental Association, 
Section on Children’s Dentistry, Seltzer’ 
reported on the chemical degeneration of 
the pulp due to the ortho-phosphoric acid 
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inthe usual cement mixture. As a precau- 
tionary measure to sedate the pulp, should 
there be any irritation from the ortho- 

oric acid, the dissolution of several 
thymol crystals in the cement liquid prior 
to spatulation with the powder is advis- 
ible. The thymol, being somewhat of a 
sedative in action, may tend to counteract 
any of the pulpal irritation that. might 
ensue. The addition of one half drop of 
eugenol to the drop of cement liquid will 
not interfere with the manipulation of the 
cement and will also tend to overcome 
any pulpal irritation. A thick mix of zinc 
oxide powder, several crystals of thymol 
and eugenol might also be used as a good 
protective means under a filling. There 
ue many men who feel that since a mix 
of zinc oxide and eugenol can never set 
hard enough to support a filling under 
the stress of mastication, condemn this 
procedure. However, there are others who 
use it routinely as a base under fillings. If 
a thick paste is made and allowed to 
harden in the mouth for several days, it 
will have set so hard that shaping it to 
receive a filling must be done with a sharp 
bur. A dull bur will have considerable 
difficulty in cutting into the mass. 

North? writes, ““One of the most satis- 
factory and most used materials that I 
have in my office is plain zinc oxide and 
eugenol. This substance is widely used as 
atemporary filling and toothache remedy, 
but I believe it has much greater possi- 
bilities. The characteristics in its favor are 
based on the properties of the materials 
themselves. Eugenol, an essential oil, is 
sedative and slightly antiseptic. Zinc oxide 
is also slightly antiseptic. Therefore, be- 
tause they are both protective and sooth- 
ing, I believe that zinc oxide and eugenol 
iad analogous materials are best for pulp 
protection where the cavity is close to the 
pulp chamber. The mixing of zinc oxide 
and eugenol is quite simple and no defi- 
mite technic need be followed. The mate- 
tials are mixed until the resulting sub- 
lance is as stiff as possible. We now 
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have from a practical point of view an 
almost worthless material, used chiefly to 
stop toothache and probably not the best 
means of doing that. However, by plac- 
ing the material in a number of thick- 
nesses of paper napkins and expressing it 
as hard as possible, we obtain still an- 
other useless mass. This substance is now 
placed in a piece of rubber dam approxi- 
mately two inches square and is triturated 
for a short time between the thumb and 
index finger. The result will be an excel- 
lent workable material, which can now 
be used for the desired purpose.” 


Third Degree Caries 


When the carious lesion has invaded 
the dentine to such a degree that it closely 
approximates the pulp, the sterilization of 
the dentine is accomplished by the appli- 
cation of ammoniacal silver nitrate re- 
duced by either eugenol or formalin. 

In the use of ammoniacal silver nitrate, 
a freshly prepared solution is imperative 
to insure maximum potency. An econom- 
ical way of insuring 2 constant fresh solu- 
tion is to dissolve a crystal or two of sil- 
ver nitrate in a dappen dish with two or 
three drops of water. The addition of one 
drop of 28% ammonia water will render 
this solution alkaline. This can be pre- 
pared quickly and with very little trouble. 
The amount prepared will usually suffice 
for a day's work and should be made 
fresh daily to insure maximum efficiency. 

Percy Howe’ first introduced the steril- 
ization of affected dentine by ammoniacal 
silver nitrate in 1917 and his work has 
withstood the test of time and critics for 
the past thirty years. The question is very 
frequently asked, “Will the application of 
silver nitrate devitalize a vital pulp when 
placed in close proximity to the pulp?” 
Cleary* writes, “When the death of a 
pulp ensues following the application of 
silver nitrate, the death occurs in spite of 
rather than because of the action. The 
causative factor is bacterial in origin and 
is not due to chemical action, and must 





be classed as a poor diagnosis on the part 
of the operator.” Careful evaluation of 
the case on hand, aided by visual and 
roentgenographic examination will greatly 
enhance the chances for success of this 
treatment. Ireland,® on a study of silver 
nitrate as applied to deciduous teeth, 
writes, “The objective was to ascertain 
how close to the pulp chamber of decid- 
uous teeth ammoniacal silver nitrate could 
be used without endangering the vitality 
of the tooth. It was found that this solu- 
tion could be used safely in all deciduous 
teeth with deep-seated decay, provided 
there is a small area of sound dentine be- 
tween the area of decay and the pulp 
chamber.”” He continues, “Microscopic ex- 
amination of sections revealed that the 
penetration extended even beyond the pri- 
mary area to the end of dentinal tubules 
which has been affected in advance of the 
process of decay. These sections also 
showed that penetration stopped when 
sound dentine was reached. Such stop- 
page was of course bound to occur, be- 
cause silver nitrate is a superficial coagu- 
lant and when it reaches the protoplasm 
of normal dentine, coagulation occurs and 
further penetration is automatically pre- 
vented.” The application of a dressing of 
eugenol for sedation of a possible hyper- 
emia that may be present if applied before 
the silver nitrate will markedly limit the 
degree of penetration. 


Fourth Degree Caries—Pulp Capping 


If, during the course of the removal of 
decay, a pulp exposure is encountered, or 
if the preoperative roentgenogram shows 
that in all probability a pulp exposure 
will occur during the excavation, pulp 
capping can be resorted to. A review of 
the literature to emphasize the advances 
made in pulp capping is very revealing. 
Gurly,* in 1929, admits that a reasonable 
degree of success can be expected in pulp 
capping, when exposure occurs acci- 
dentally during cavity preparation, and 
not during excavation of deep decay. 


Foster,’ in 1936, states that the consensus 
of opinion of most authorities on chil 
dren’s dentistry is that pulp capping in 
deciduous teeth is generally contra-indi- 
cated and unsuccessful. Rosenstein,*.® in 
1936 and 1937, published preliminary re 
ports of studies then in progress at Co 
lumbia University on results and proce 
dures in successful pulp capping in de 
ciduous teeth. Coolidge,”® in 1937, wrote 
that the treatment of pulp capping in de 
ciduous teeth involves no different tech- 
nique than in pulp capping in permanent 
teeth and thus pulp capping in deciduous 
teeth should be highly successful. Rosen- 
stein, in 1942, writing on a ten-year 
study of 628 cases of pulp capping, re 
ported 90.4% success. Easlick,’* in 1943, 
writes, “Recent evidence of promotion of 
secondary dentine formation by a pulp 
capping technic in deciduous teeth war- 
rants further experimental work.” He 
uses a mix of calcium hydroxide with 
sterile distilled water as a pulp capping 
paste. At the recent meeting of the Ameri- 
can Dental Association, Section on Chil- 
dren’s Dentistry, Rosenstein™* reported 
further on successful pulp capping. He 
pulp caps with a thin paste of copper 
cement powder mixed with copper ce 
ment liquid in which silver nitrate crys 
tals had been previously dissolved. 

Various pulp capping media have been 
suggested. Brauer,’* although not being 
too enthusiastic about this procedure, uses 
a thin mix of zinc oxide and eugenol. 
McBride,’ iimiting himself to exposures 
of instrumental origin, uses a thin zinc 
oxide and eugenol paste. Hogeboom’® ad- 
vocates Endleman’s technic for pulp cap- 
ping in which he uses a paste of zine 
oxide, hydronapthol and oil of cloves, 
placed in a gold or copper disc and placed 
over the exposure. 

In selecting cases for the capping of 
the pulps of the deciduous and immature 
permanent teeth, a careful use of clinical 
judgment, in addition to good preopers 
tive roentgenograms is of prime import 
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tance. It stands to reason that the smaller 
the exposure, the greater the possibility 
for success. If the anticipated exposure 
will be under one millimeter in size and 
involves only one horn of the pulp, the 
case can be classified as a reasonably safe 
risk. If the anticipated exposure will be 
between 1-2 millimeters in size and in- 
volves only one horn of the pulp, the 
chances for success are only fair. In any 
exposure that is larger than two milli- 
meters or involves more than one pulpal 
horn, clinical judgment would tend to- 
wards a pulpotomy rather than pulp cap- 
ing. 
: The technic for pulp capping is a sim- 
ple one. Carefully remove all of the cari- 
ous dentine near the exposure area. 
Should hemorrhage be encountered, it can 
readily be arrested by the application of 
1-1000 adrenalin hydrochloride. Wash 
the cavity gently but thoroughly and then 
dry. Sterilize with phenol, and then care- 
fully flow into place over the exposure a 
thin creamy mix of zinc oxide, thymol 
and eugenol. A cement base is built over 
the paste and a filling is inserted. 


Pulpotomy 


When the carious lesion has penetrated 
beyond the dentine and has involved the 
pulp for more than a depth of two milli- 
meters or has involved more than one 
pulpal horn, a pulpotomy is indicated. 
The term pulpotomy implies the partial 
removal of the pulp, that is, the removal 


of the pulp from the coronal part of the- 
tooth. 


A rapidly growing accumulation of the 
literature indicates the high ratio of suc- 
cess in conservative treatment of vital ex- 
posed pulps in deciduous and immature 
permanent teeth. Easlick** advocates the 
use of a paraformaldehyde paste as the 
devitalizing agent. He combines pulpot- 
omy and devitalization in his treatment. 
The devitalization pulpotomy technic, 
even though a complete absence of pain 
can be gotten, which is not always the 


case in a vital pulpotomy technic, has sev- 
eral disadvantages. First, it requires a 
minimum of two sittings and sometimes 
even three or four. Second, the only posi- 
tive way of getting perfect isolation of a 
tooth is with the application of the rub- 
ber dam. Since the morphology of the de- 
ciduous tooth is such that the rubber dam 
clamp will very readily slip off unless it is 
forced well below the free margin of the 
gum, local anesthesia has to be resorted 
to in any event. 

The advocates of a vital pulpotomy 
technic are numerous. Easlick'* himself 
writes on a vital pulpotomy technic. 
Restarski*® reports favorably in 150 cases 
of vital pulp amputations. Téuscher and 
Zander®° report on secondary dentine for- 
mation following vital pulpotomy. The 
technic of a vital pulpotomy as outlined 
by Addleston** is a simple one and the 
entire procedure can be accomplished in 
one sitting. Local anesthesia is used. On 
the upper jaw sub-periosteal infiltration 
both on the buccal and lingual will usu- 
ally suffice. In the lower jaw an inferior 
alveolar block supplemented by a long 
buccal injection is used. The rubber dam 
is applied and with a 560 bur (all instru- 
ments being sterile) the tooth is opened 
wide, up to and including the roof of the 
pulp chamber. A few revolutions of a 
#9 bur will usually suffice in removing 
all of the coronal pulp. Hemorrhage will 
ensue and this can be readily controlled 
by the application of 1-1000 adrenalin 
hydrochloride. The tooth is gently and 
thoroughly washed with a 5% solution of 
chlorazine and then the pulp stumps are 
sterilized and sedated with campho- 
phenique. A thin mix of zinc oxide, thy- 
mol and eugenol, or of calcium hydroxide 
and sterile distilled water is gently flowed 
over the floor of the pulp chamber. The 
cavity is then sealed with a plastic mix 
of oxy-phosphate of zinc cement. Com- 
plete root calcification usually follows 
pulpotomy in immature permanent teeth 
with the formation of secondary dentine 


over a normally functioning pulp with a 
well defined odontoblastic layer. 


Pulpectomy 


Pulpectomy, which implies the com- 
plete removal of the pulp of a tooth and 
the subsequent filling of the root canal, is 
not readily feasible in the juvenile pa- 
tient. In the immature permanent tooth, 
where the root formation is incomplete 
and with wide open foramena, complete 
root canal therapy cannot be carried to a 
successful completion, unless an apicoec- 
tomy is performed. This procedure is 
rather simple and is highly successful 
when performed on the single-rooted an- 
terior teeth. However, in the multi-rooted 
posterior teeth, apicoectomy is definitely 
contra-indicated. Should an immature per- 
manent posterior tooth present a vitally, 
exposed pulp, pulp capping or pulpotomy 
may be attempted. However, in the case 
of a necrotic or gangrenous pulp, sound 
clinical judgment would call for extrac- 
tion. In deciduous teeth that present vital 
exposed pulps, pulp capping or pulpot- 
omy can be performed and thus avoid the 
complete removal of the pulp. Where a 
necrotic Or gangrenous pulp presents it- 
self, root canal therapy in selected cases 
may be resorted to. Addleston?? resorts to 
complete root canal therapy on deciduous 
teeth only when there is no permanent 
successor. He claims that in the resorp- 
tion of the roots of deciduous teeth which 
have had complete root canal therapy, the 
resorption is pathologic in nature rather 
than physiologic. He would rather extract 
and insert a space retainer rather than 
risk any damage to the developing tooth. 
Very careful evaluation of the case on 
hand, together with ample and good 
roentgenographic studies are prime requi- 
sites for success. In the treatment of in- 
fected deciduous teeth, consideration 
should be given to the following factors: 

1. General health of the child: Mc- 
Bride®* writes, “As much as one appre- 
ciates the value of the maintenance of the 


deciduous teeth, it is realized that the 
health of the child during these develop. 
mental years is of much greater impor- 
tance than the matter of possible future 
irregular teeth.”” The treatment of in 
fected teeth for children who are sickly 
or generally under par is definitely con- 
tra-indicated. 

2. Oral Health: In the mouth, where 
the index of decay is high and extraction 
has been the rule rather than the excep- 
tion, the retention of another tooth is of 
little concern. The loss of this tooth in 
this instance will make little difference in 
the prevention of a malocclusion. 

3. Age of Patient: The physical age of 
the child and the consequent resorption 
as determined roentgenographically is an 
important factor to be considered. If re- 
sorption has advanced to such a degree 
that the tooth would normally be shed 
within the next few months, extraction, 
rather than root canal therapy would be 
indicated. 

4. Apical Condition: If, roentgeno- 
graphically, there is evidence of a great 
deal of necrotic tissue at either the apices 
or the bifurcation, or if pathological re- 
sorption has been the result of the ne- 
crotic process, extraction is indicated. 

5. Position of the Fistula—if present: 
If the fistula is opposite the apices, the 
prognosis is favorable. However, should 
the fistula be opposite the bifurcation of 
at the free margin of the gum, extraction 
is indicated. 

6. Space Maintenance: If the tooth 
posterior has been previously lost and the 
retention of the tooth in question is not 
needed to prevent a mesial drifting, ex 
traction may be indicated. Howevet, 
should there be an occluding tooth, root 
canal therapy is definitely indicated. 

When a child enters the office, pre 
senting an acute abscess, and if after 
proper evaluation, root canal therapy 1s 
to be attempted, the first procedure should 
be the establishment of drainage. If the 


264 








SEESERSBFEF FSR RSRTITE 


FLeeesRgeRBSeBraererrsr FRPes Frey _ 








7,—=z_Tat? * a 


BS a27Y 5a 


BRaR= PFFRBRP FPRBAPESSR 


RARER 


3 


Fea f 








tooth presents an open carious lesion, 
drainage can be gotten by carefully easing 
avery sharp explorer into the decay, and 
by a wedging motion the explorer can be 
eased into the pulp chamber. If a direct 
approach is feasible, a long handled 
reamer, rotated slowly and carefully, will 
create an almost painless opening. If the 
tooth had been previously filled, a small 
bur should be used to penetrate the filling 
at a point closest to the pulp and drain- 
age created. A very small opening into 
the pulp chamber will suffice to obtain 
relief. Remove the debris and the usual 
exudate by flushing with warm water and 
fill the cavity loosely with absorbent cot- 
ton. Instruct the parent to change the cot- 
ton daily and dismiss the patient for three 
to six days. 

Abscessed teeth, when drainage has 
been established, will show a free flow of 
blood, or a yellowish purulent exudate. 
At times there will be a combination of 
the two and at times nothing whatsoever. 


At the next sitting the pulp chamber is 
opened sufficiently to facilitate easy visual 
and instrumental approach. The cavity is 
flushed with warm water and a dressing 
of formocresol is sealed in. Do not enter 
the canals at this sitting. 


Four to six days later, if the recovery 
from the acute abscess is considerable, 
there no longer being any looseness of 
the tooth in its socket or a feeling of ten- 
derness to biting or percussion, we pro- 
ceed with the root canal filling. The rub- 
ber dam is applied and the entire area is 
painted with tincture of. metaphen. The 
tooth is now opened, the dressing is re- 
moved, and a small barbed broach is used 
t0 open the canals as far as is easily ac- 
cessible. Reamers should never be used in 
Opening into the canals and at no time 
should there be any forcing of the in- 
srument. It is well to keep in mind that 
during resorption, the apical opening is 
often one to two millimeters occlusal to 
the root tips, and to prevent the possible 
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entering into and irritating of the periapi- 
cal tissues, broaching should be kept at a 
minimum. The tooth is flushed with 
peroxide of hydrogen and dried with cot- 
ton points. A creamy mix of zinc oxide, 
thymol and eugenol is carefully pumped 
into the canals. Again, utmost care should 
be used not to force the paste too far into 
the canals and through the apical fora- 
mena. A cement base is built over the 
canal filling and the tooth is filled. 


In treating abscessed deciduous teeth, 
a point that has become self-evident is 
that the tooth will respond to treatment 
almost immediately or nothing at all. One 
or two treatments should suffice. Pro- 
longed treatment is practically of no avail 
and is simply a waste of time and effort. 


In treating deciduous teeth with putres- 
cent or gangrenous pulps, the same pro- 
cedure is followed as was outlined in the 
treatment for abscessed teeth, with the 
exception of creating drainage. Drainage 
is most always present and a treatment of 
formocresol can be inserted at the first 
sitting. 

If a fistula has been present and has 
failed to clear up after the root canal fill- 
ing, a “rose bur’’ curettage as advocated 
by Sweet** is indicated. The necrotic tis- 
sue associated with infected deciduous 
teeth as a rule lies between the roots and 
mostly between the bifurcation. Anesthe- 
sia is obtained by infiltration. The fistu- 
lous opening is touched with 95% phenol. 
A large rose bur or a dul #9 or #10 
bur, preferably in the contra-angle, is in- 
serted through the fistula to the bifurca- 
tion. As the bur is resolved slowly, ne- 
crotic tissue is ground out in all directions 
until sound tooth structure or alveolus is 
reached. The area is flushed with peroxide 
of hydrogen, making certain that all de- 
bris has been removed. A small wick of 
gauze, dipped in campho-phenique, is in- 
serted. The dressing should be removed 
before the child retires if it has not been 
displaced already by healing. 





Summary 

1. The pulps, in deciduous and imma- 
ture permanent teeth, make up the largest 
part of the crowns of the teeth. 

2. In treating of almost any carious 
lesion, pulpal consideration and protec- 
tion is of vital importance. 

3. Ammoniacal silver nitrate, when 
used judiciously, is a valuable adjunct in 
the sterilization of deep-seated caries. 

4. Deciduous and immature permanent 
pulps can be capped successfully with a 
rather high percentage of success. 

5. Pulpotomy can easily and success- 
fully be performed when the carious le- 
sion has affected the pulp. 

6. Root canal therapy is rather success- 
ful when it is performed on selected de- 
ciduous teeth. 


Conclusions 


In the growing child, because of the 
extreme vascularity of the part and be- 
cause of the rapid growth and regenera- 
tion of tissue, pulp therapy in its several 
phases can be readily and successfully 
performed. 
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SYMPOSIUM ON CHILDREN’S DENTISTRY” 


PSYCHOLOGY OF HANDLING CHILDREN IN THE DENTAL OFFICE 
FILLING MATERIALS AND TECHNIQUES IN DENTISTRY FOR CHILDREN 
NUTRITION IN THE PRACTICE OF DENTISTRY 
SUMMARY OF DISCUSSION ON CHILDREN’S DENTISTRY 


Prychology of Handling Chakra 


In the Dental Offce 


ARMAND M. Rose, D.D:S. 


(1) Introduction. 

Psychology is that branch of biologic 

science which deals with the reaction of 
an organism to its environment. The psy- 
chology of handling children in the den- 
tal office is the science of adapting the 
child to a new environment in such a 
way as to produce a favorable or recep- 
tive reaction. With the exception of a few 
basic principles, this means simply the ap- 
plication of common sense and good judg- 
ment. 
The entire problem of handling chil- 
dren in the dental office is composed of 
three elements: to accomplish the neces- 
sary dental service with as little discom- 
fort as possible, to inculcate a desire for 
good teeth, and to instruct the parents in 
dental health education in order to estab- 
lish and maintain a reasonable compensa- 
tion for the service. 

The problem therefore involves three 
individuals, namely, the child, the opera- 
tor and the parent. It is necessary to rec- 
ognize several types of individuals in each 
category in order to understand the 
method of approach as far as treatment of 
the child is concerned. 


(2) General Principles. 

The child must be quickly surveyed by 
Operator and nurse. This, coupled with 
history previously obtained, will help to 
acquaint the operator with the type of 


* Presented at Greater Philadelphia Annual Meeting, 
February 4, 1948. 


child he is to treat. It is to be assumed, 
for the purposes of this discussion, that 
the child is very young, with little or no 
previous dental experience. In many cases, 
it is assumed that the child has never be- 
fore visited a dental office. In proper, ef- 
fortless handling of children it is abso- 
lutely necessary to start at an early age. 
The parent should be excluded from the 
operating room as a young child naturally 
turns to mother or father for refuge in 
any new strange situation. An easy casual 
manner on the part of the operator and 
nurse will help to put the child at ease. 
Everyone has a basic desire for friendly 
treatment. Call the child by the name he 
is accustomed to hearing at home and at 
play. This information is secured from 
the parent in advance. A slow firm busi- 
nesslike procedure is to be initiated, with 
a minimum of play. The stated objective 
of the visit is to be accomplished with- 
out compromise, but be certain that the 
objective involves no more than you, the 
operator, feel can be reasonably accom- 
plished. Long appointments are to be dis- 
couraged. Crying must be stopped. A 
screaming, tear-drenched child cannot 
listen to your reasoning. Resort to the 
“towel method” usually produces results. 
Consider previous medical or dental ex- 
perience of the child, that is, instrumenta- 
tion incident to injections, treatment of 
nasal or ear passages, eyes, etc. Proceed 
cautiously in such cases, with a running 
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commentary on the use of each instrument 
or appliance. Always mention that the 
child is to return, whether it be very soon 
or some months hence, as such warning 
dispels the idea that the experience will 


never be repeated. The diagnosis and 
treatment plan should be discussed in the 
absence of the child. A suitable reward, 
or present, such as a small plaster figure, 
can be presented now and then, but re- 
wards, as such, are to be discouraged. 
Dental experience is to be made part of 
life's routine. 

The appearance of operator and nurse 
must be regarded as an indication of the 
type of service offered. Clean linen and 
office, pleasant smile and clean, well cared 
for teeth, will impress even a very young 
child. If the medicine is worthwhile, the 
doctor must take it, too. Under no cir- 
cumstances betray the confidence of a 
child by misrepresentation or mis-state- 
ment. 

(3) Specific Considerations: Approach to 
Definite Types of Children. 

A. Pampered, “spoiled” child, whose 
word is law in the home, should be met 
with a friendly manner, firm, positive 
tone of voice. The operator should imme- 
diately take the upper hand and permit no 
interferences. 

B. Self-assertive, domineering child 
should be met in the same manner, with 
no bullying permitted. Decisive action 
and positive tone will soon demonstrate 
who is to run the show. 

C. Completely subdued child needs a 
friendly quiet, sympathetic approach to 
engender understanding and confidence. 
Adequate explanation should be made 
whether requested or not. If poorly han- 
dled, this patient will later revolt and 
become an unsatisfactory, disinterested 
adult patient. 

D. Normal or usual children comprise 
the greatest percentage of all child pa- 
tients. They are happy, responsive, and 
should be met with a carefree, friendly 
approach, down to earth, with some 


humor and an interest in his activities. A 
hearty laugh dispels tension. If the joke 
is on you, laugh anyway. These children 
are the spark of life in a growing prac 
tice and will grow into loyal appreciative 
adults. 

E. The recalcitrant child who resists 
every effort on the part of the office staff 
to be friendly, will tax the ingenuity and 
patience of the operator, who must at all 
times be master of the situation. Proceed 
slowly, do not lose control. The child 
may be extremely fearful, may have a 
difficult home situation, or may have ex- 
perienced severe medical or dental treat- 
ment. Fear is a powerful force. He may 
be mentally retarded or poorly adjusted 
to everyday environment. It is not feasible 
to force treatment, and if all resources are 
exhausted, hospitalization with the use of 
general anesthesia can be the last resort. 

Any workable program for the treat- 
ment of children must be set up to accom- 
plish the greatest good for the largest 
number. An occasional failure should not 
be discouraging, if the operator exerts 
every effort to cope with an extremely dif- 
ficult situation. 


(4) The Dentist as an Individual. 

Some men are not equipped by tem- 
perament to operate on children. The 
high-strung, jittery, nervous individual 
should avoid any difficult children, for 
they are quick to sense an unstable situ- 
ation. Patience is of the utmost impor- 
tance. Sense of humor is essential. The 
operator should like children as such, and 
recognize their value to his practice as @ 
future asset. For this reason, young men 
are usually more successful with children. 
The forward-looking dentist equips him 
self to handle young patients easily and 
competently. 


(5) The Parent's Role. 

The mother is usually the parent con 
cerned with the dental situation. She may 
be: 

A. The doting parent, usually with ont 
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or two children, who devotes her life to 
them. She desires the best for them but is 
too sympathetic. 

B. The ultra-modern who reads psy- 
chology, diet and child training, is well 
informed and intelligent, but may lack 
balance and realism. 


C. The busy clubwoman, never home, 
who leaves child in the care of a servant 
or governess. Usually, this type is very 
cooperative and will turn the child en- 
tirely over to you. 

D. The domestic type, with a large 
family, endless housework, and unable to 
devote herself too much to any one child. 
Usually the children reflect this treatment 
by being self-reliant and cooperative. 


E. Average parent, with medium-sized 
family, desires the best for the children, 
cooperative, intelligent, but poorly in- 
formed as to dental health education, 
which is the fault of the dentist. 


(6) Conclusion. Review of Primary 
General Principles. 

Children have been neglected by the 
dental profession, so that we are con- 
tinually faced with more and more adult 
dentistry which we are unable to cope 
with for various reasons. This is where 
proponents of socialized dentistry start 
their campaign. Early care lays a good 
foundation for adult dentistry. Prevention 
is the key to the solution of the “caries” 
problem and must start with childhood. 
A new professional approach is needed, 
realizing our obligation to the child, to 
the parent and to our profession. Dental 
Health Education starts with dentist-pa- 
tient contact and must be pursued if we 
are to discharge our obligation to society 
and find suitable reward for our efforts. 
Adequate, scientific approach to the prob- 
lem of handling the child patient will 
pave the way toward sound remunerative 
professional relationships. 


Filling Materials and Techniques 
In Dentistry for Children 


SipNEY I. KoHN, D.DS. 
Chief of Staff, Department of Pedodontics 
Medical Center, Jersey City, N. J. 


Many materials are in use for filling 
the teeth of children. A list of these 
would include: The cements (silver, zinc 
and copper), silicates (regular, and those 
modified for increased hardness and de- 
creased permeability), amalgam (silver 
and copper), gold (inlay and foil), and 
various non-precious alloys for cast inlays. 

When properly mixed and inserted, the 
life of a cement filling is short. At best, 
the margins of the restoration will usu- 
ally show evidences of “washing” within 
a period of six months. This applies gen- 
erally to the “powder and liquid” prepa- 
tations when used in the posterior part 


269 


of the mouth. In modern pedodontic prac- 
tice the cements are acceptable as a filling 
material for tecth that are to be lost 
within a six-month period. As a trial fill- 
ing for questionable teeth, one of the 
sedative “‘zinc oxide-eugenol” prepara- 
tions is preferable. 

Copper amalgam cannot be trusted for 
its so-called germicidal properties. It can- 
not be manipulated easily, sets slowly, and 
has been found wanting in strength under 
masticatory stress. 

Silver amalgam has been found to be 
the filling material of choice in operative 
procedures for children. It has a wide 





range of applicability, handles quite 
easily and wears well. It would be pre- 
sumptuous to tell a group of dentists how 
to handle this material. However, when 
this material is to be used as a filling for 
a deciduous tooth it requires the same at- 
tention to detail of manipulation as when 
it is to be used for a restoration in a 
permanent tooth. 

Whatever the inherent desirable prop- 
erties of a filling material may be, the ad- 
vantages of these properties are soon lost 
when careful attention to cavity prepara- 
tion is not observed. 

No operation in pedodontics has failed 
so dismally as the Class 2 cavity prepara- 
tion for deciduous molars. Loss of fillings 
and pulp devitalizations have been too 
often associated with this preparation. 
The loss of fillings may be principally at- 
tributed to a failure on the part of the 
operator to do an honest-to- goodness 
preparation that will retain a restoration. 
A preparation consisting of a simple dove- 
tail or so-called “lock” without a definite 
occlusal step, leaving frail enamel walls 
as the “‘retention-form,” cannot be ex- 
pected to hold a filling. 

Devitalizations following the insertion 
of Class 2 restorations in deciduous mo- 
lars are usually due to failure to ade- 
quately protect the pulp prior to placing 
the restoration or to lack of knowledge 
of or attention to deciduous tooth mor- 
phology. In pedodontics, cavity prepara- 
tion is a very definite part of the pulp- 
management problem. It is important to 
keep in mind that the pulps of the de- 
ciduous molars are large, that this pulp- 
largeness together with the bulbous shape 
of the deciduous molar crown causes the 
pulp to closely approximate the tooth 
surface at the cervix. This immediately 
implies that the gingival seat for a Class 2 


restoration in a deciduous molar must be 
kept narrow; approximately 1mm (or the 
width of a 557 fissure bur) for the firs 
deciduous molar, and 1!/, to 2mm for the 
second deciduous molar. 


To avoid fracture of the restoration at 
the junction of the proximal with the oc. 
clusal portion the occlusal step should be 
of good width. It should closely approxi- 
mate the width of the axial wall of the 
preparation. The use of the exaggerated 
“dove-tail” or doll’s head for retentive 
purposes, without providing for “bulk of 
amalgam,” is inviting fracture of the res 
toration in a short time. 


A well-fitting matrix is essential toa 
good Class 2 restoration in a deciduous 
molar. Any one of several types may be 
used; with and without the use of a 
mechanical retainer. For use with a re 
tainer, a suitable, easily applied and eff 
cient matrix may be fashioned from stain- 
less steel ribbon, .002 in thickness and 
lf, inch in width. A piece of this material 
is carried around the tooth and, using a 
pair of flat-nosed pliers, pinched up tight 
on the buccal surface. The band is then 
removed from the tooth and, using a pair 
of small curved shears, trimmed for oc- 
clusal height and slightly festooned. It is 
then clamped in an Onderdonk, full-band 
retainer and carried back to the tooth. As 
it is being slid over the tooth the retainer 
is tightened slightly. Final tightening is 
done when the matrix is fully to place. 


As in all other operative dentistry, 
when operating for children the use of 
sharp chisels, excavators and burs, and 
true-running stones and handpieces is al 
ways in order. Do not do extensive tooth- 
cutting in one operation without remov- 
ing the bur from the tooth, and remember 
that there is a slow speed on your engine. 
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To tition in the P. ractice of Dentistry 


NEAL W. Cuitton, B.Sc. D.D.S., M.P.H. 
Assistant Clinical Professor, New York University 


The most important causes of the loss 
of teeth in man are periodontal disease 
and dental caries. Although the former 
condition may have its onset in childhood, 
it is essentially a disease of maturity, 
while dental caries may have its start as 
early as the second year of life. The peak 
of caries activity occurs in the twenties, 
gradually tapering off as the individual 
passes the third decade of life, at which 
time the manifestations of periodontal 
disease become increasingly apparent. 

In caring for the teeth of children, it 
therefore becomes of paramount impor- 
tance not only to rectify the destruction 
caused by dental caries, but also to limit 
and, if possible, to prevent the occurrence 
of this disease. Since the teeth are inti- 
mately related to the nutritional intake of 
the individual by virtue of their role in 
the mastication of foods, it is only natural 
that great emphasis has been placed upon 
the role of nutrition in the production of 
dental caries. 

It is conceivable that nutrition may in- 
fluence the onset and progress of dental 
caries in one of two ways: through the 
systemic influence of the presence or ab- 
sence of nutrient elements, or through 
their local effects. In order for the for- 
mer method to be brought into play, there 
must be an interchange of substance be- 
tween the teeth and the blood stream; or 
the saliva which provides part of the ex- 
ternal environment of the teeth must be 
teadily affected by the food intake of the 
individual through the excretion and se- 
cretion of products from the blood stream 
through the salivary glands. There is am- 
ple evidence to show that this latter phe- 
nomenon does not usually occur. 

The systemic effects of nutritional in- 
adequacies may influence the formation of 
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healthy tooth structure during the time of 
calcification of the teeth, i.e., four months 
in utero to eight years of age (except for 
third molars). It is for this reason that 
nutritional guidance should be given to 
the pregnant woman and to the young 
child so that the developing teeth receive 
the proper amounts of nutrient elements 
from the blood stream. A well-balanced 
diet, containing optimal amounts of all 
the essential nutrients, will supply this 
need providing no systemic conditions in- 
terfere with the utilization of these sub- 
stances by the body. 

After the formation of the crowns of 
the teeth has been completed, it is not 
probable that inadequate nutrition acting 
through systemic influences will greatly 
influence the course of dental caries. 
Much research has been done in this field, 
but to date there is no conclusive evidence 
to show that lowered intake of calcium, 
phosphorus, or the various vitamins will 
result in the greater production of dental 
caries, after the enamel is fully calcified. 

The local effect of nutritional elements 
upon dental caries has been the subject of 
much investigation, and, in turn, much 
controversy. It has been demonstrated and 
generally accepted that dental caries is the 
result of a series of local, short-term de- 
calcifications of tooth structures by acids 
which act upon the tooth which in turn 
has been influenced during its formation 
by systemic factors. These acids are de- 
rived from carbohydrate substances after 
they have been acted upon by microbial 
enzymes. Since refined carbohydrates are 
the source of the acids, it is fairly obvious 
that restriction of the refined carbohy- 
drates in the diet should reduce dental 
caries. This has been demonstrated many 
times. 


Although the production of dental 
caries may be markedly reduced by re- 
stricting the carbohydrate intake, it is an 
exceedingly difficult task with the private 
patient. Most of the studies performed on 
human subjects were on institutionalized 
persons whose dietary was under strict 
control. This is not the situation with pa- 
tients coming to the private dental office. 
It is necessary, nevertheless, for the den- 
tist to recommend this measure, particu- 
larly for children who are reaching the 
age of puberty when dental caries is most 
active. Children at this age are beginning 
to select their own dietary, which often- 
times leads to an overemphasis of candy, 
pastries, sodas and other concentrated re- 
fined carbohydrates. The dentist can coun- 
sel the child and can instruct him in bet- 
ter eating habits. 

While the nutritional aspects of dental 
caries are essentially local in nature, after 
the formation of the teeth, it must be re- 
membered at all times that a well-bal- 
anced adequate diet is essential for body 
health. Prevention of structural changes 
from nutritional inadequacy by adherence 
to a balanced diet is the procedure of 
choice. Since the soft tissues of the mouth 
are one of the first places affected by nu- 
tritional deficiency, it behooves the dentist 
to recognize these manifestations and to 


prescribe methods of treating them. Mos 
of the deficiencies encountered in this 
part of the country are chronic in nature, 
Since these chronic deficiencies have not 
been in operation over too long a period 
of time in children, the manifestations of 
these conditions usually respond readily 
to therapy. In adults, however, nutritional 
inadequacies may complicate periodontal 
treatment, and may take prolonged treat. 
ment before the lesions are resolved. The 
dentist, who is in an excellent position to 
diagnose these conditions, should be 
equipped to provide therapy, in coopera 
tion with the physician, as the occasion 
demands. 

In addition to the chemical factors in 
food, the physical nature of the diet in 
the etiology of dental disease has been 
the subject of investigation. The so-called 
non-detergent dietary does not allow for 
mechanical cleansing of the teeth and 
stimulation of the periodontal tissues, in 
mastication. Although it has been stated 
that there is no substantial evidence that 
fibrous foods and/or vegetables or se 
called detergent foods reduce the caries 
attack rate, it is generally recognized that 
the stimulation afforded to the periodon- 
tal tissues by the chewing of foods of the 
proper physical consistency is beneficial. 


Summary of - rn on Children’s Dentistry 


J. M. Wisan, D.D.S. 
Director Division of Dental Health Education, American Dental Association 


Children’s Dentistry in Public Health 
refers to dental procedures utilized by 
official and non-official public agencies to 
improve and maintain the dental health 
of children. To accomplish this broad 
purpose both dental health education and 
dental treatment programs are necessary. 

Educational programs need to be pro- 


mulgated to inform the public of dental 
health practices and to inform dentists of 
desirable trends in the practice of den 
tistry for children. On the one hand, 
methods and media for motivating people 
to maintain their dental health are used. 
Toward the other objective, informing 


the dentist of approved techniques for 
(Continued on Page 287) 
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pF Dental P. rogram in the Pubbc Schools 


of Philadelphia ‘ 


ABRAM COHEN, D.D5S. 
Supervisor of Dental Services, Board of Public Education, Philadelphia 


In describing “The Dental Program in 
the Public Schools of Philadelphia,” I 
would like to present a brief history of 
the development of the school dental pro- 
gram in this city. Prior to October 1942, 
there existed no definite dental program 
in the schools of Philadelphia, and at that 
time an experimental dental unit was put 
into operation in the Sheridan School in 
Kensington. Here the basis for the future 
program was planned and put into opera- 
tion. In the following year 1943 when the 
American Medical Association and the 
American Dental Association sponsored 
the Victory Corps program, the purpose 
of which was to improve the health of all 
high school students in the United States, 
so that they might pass the physical re- 
quirements for induction into the armed 
forces, a similar program was inaugurated 
in our Philadelphia schools, whereby the 
boys in the junior and senior high schools 
were given a dental examination and 
utged to have the necessary corrections 
taken care of so that they would not be 
ejected because of dental defects. In June 
of 1945 the Legislature of the State of 
Pennsylvania passed Health Act #425 
which requires a complete physical exam- 
ination of all the school children in the 
odd grades, namely, 1, 3, 5, 7, 9, and 11. 
In October 1945, we were able to start 
our program with nine units, a unit con- 
sisting of a full-time hygienist, a dental 
examiner for the morning session and a 
dental examiner for the afternoon session. 


*Presented at the Public Health Session, Greater 
Philadelphia Annual Meeting, February 4, 1948. 


By the end of the school year in June 
1946 we had thirteen units in the field. 

I would like to take a few minutes of 
your time to give you an actual picture 
of the program itself. According to the 
State law we are permitted to examine 
eight children per hour. However, it has 
been my contention that if we are merely 
to follow the letter of the law and only 
give an examination then the money spent 
is wasted. We, in the School District of 
Philadelphia, felt that this was an oppor- 
tunity to initiate a dental educational pro- 
gram in conjunction with this examina- 
tion so that we might inculcate into the 
mind of the average school pupil the im- 
portance of a healthy mouth. We limit 
our examinations to five per hour and 
wherever possible a progressive prophy- 
laxis is given to the pupil and thus the 
pupil actually experiences a dental opera- 
tion. In a large number of cases, this is 
actually the first contact that many of 
these pupils have had with a dentist. It is 
an important factor in breaking down the 
barrier that exists and also in eliminating 
to a very great extent the element of fear. 

Prior to the examination the pupils are 
told to bring their toothbrushes to school 
the day of the examination, and a cello- 
phane envelope is distributed by the den- 
tal hygienist the day before the examina- 
tion and the pupils are instructed to bring 
the toothbrush in the cellophane wrapper. 
The dental hygienist has preceded this 
step with a classroom toothbrush drill and 
when the five pupils present themselves 
for examination with their toothbrushes 
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they are again shown how to properly 
massage the gums and cleanse the teeth, 
and they now use their personal tooth- 
brushes to master the technique. 

As one delves deeper into educational 
work it is enlightening to learn of the 
ignorance of some of the population. 
Some pupils tell us that their fathers or 
mothers permitted them to bring in the 
parent's brush in order to learn how to 
properly brush their teeth. Many pupils 
have never owned personal toothbrushes 
and in some families a common tooth- 
brush is used by all members of the fam- 
ily. Each pupil is afforded the opportunity 
of purchasing a toothbrush at the cost of 
10¢ for a junior brush and 20¢ for an 
adult brush. Where finances is an impor- 
tant factor the pupil is presented a brush 
without cost. 

A thorough and well developed edu- 
cational program is carried on while the 
unit operates in the school. When we 
move into an elementary school, every 
teacher is given a copy of the book “Your 
Child’s Teeth,” to be used as a reference 
book for teaching material during the hy- 
giene period devoted to dental health. A 
poster describing the anatomy of the tooth 
and supporting structures, also stressing 
the importance of home care, is sent to 
every teacher to be hung in the classroom 
during the school year. Approximately 
6,000 have been distributed. 

With the co-operation of the art super- 
visor and teachers, part of the art period 
is devoted to the planning of original 
posters with dental health as the topic. 
The bulletin boards on each floor of the 
school building are utilized for dental 
health projects, and in the elementary 
schools, segments of the blackboards in 
every classroom carry a message on dental 
health. 

Through the cooperation of the Phila- 
delphia Dairy Council we have developed 
individual worksheets carrying different 
stories on dental health for the various 
grade levels. While the dental program is 


in operation in a school, the actual exam. 
ination takes place in the odd grades as 
previously mentioned. However, the edv- 
cational program is carried on in the even 
grades as well. In other words, ever 
pupil in the school is given an educa- 
tional worksheet and thus the message of 
dental health education is forcefully 
brought home. Along with these work 
sheets an excellent puppet show depicting 
a story of a child who has been neglect. 
ful in regard to oral hygiene is presented 
while the program is in the school. This 
puppet show operated daily throughout 
the school system and a full time pup 
peteer devoted her services to the dental 
educational program. During the school 
year, September 1946 to June 1947, 245 
Dental Puppet Shows were presented to 
an aggregate audience of 1,423 adults 
and 53,835 children, and 151,640 pieces 
of dental literature were distributed in 
correlation with this project by the Dairy 
Council. Sound films have been utilized 
to augment the educational program, and 
these films are scheduled through the De- 
partment of Visual Education of the 
Board of Education by the principal and 
are shown at the time that the program 
is in Operation. The two most satisfac- 
tory films that we have utilized are 
ABOUT FACES and WINKY THE 
WATCHMAN. These copies have been 
purchased by the Philadelphia County 
Dental Society and presented to the 
Board. 


Our program is carried out through the 
medium of three types of units. The 
permanent unit, which is fixed in a school 
and services the pupils from three or four 
schools in the neighborhood. Secondly, 
the portable unit which consists of a cab- 
inet and a field chair and the necessaty 
armamentarium, and is moved from 
school to school as the program pro- 
gresses. In some of the schools of Phila- 
delphia, the facilities for the housing of 
our program are inadequate and we have 
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mobile dental units which have the nez- 
essary dental equipment. We ride into 
the school yard and plug into the power 
of the school and operate in that manner. 
From an educational standpoint, the 
mobile unit is quite valuable and popu- 
lat. It arouses the curiosity of the pupil 
who is anxious to enter the mobile unit 
and make a thorough inspection of same. 
In addition to the dental equipment used 
by a portable unit, four school benches 
are located in this unit where four chil- 
dren watch the fifth one having the den- 
tal operation performed. At recess time 
swarms of pupils surround the mobile 
unit and clamor to make a more thorough 
inspection. It also attracts the attention 
of adults passing by who are curious 
enough to come into the school yard to 
see at closer range what is to them a new 
type of dental office. I consider this proj- 
ect as worthwhile dental education. 
There are twenty units in operation at 
the present time, and each unit is as- 
signed to a school district. The city of 
Philadelphia is divided into seven school 


Number of schools where program was 
in Operation 


Number of pupils examined 








Number of prophylaxis given 





Number of decayed deciduous teeth 
requiring filling 





Number of decayed permanent teeth 
requiring filling 





Total pupils with sound teeth 





Total pupils with decayed ~° “aie 





Number of corrections 


Condition of teeth: 
Clean 





districts, and each unit operates in the 
same school district yearly. We are ar- 
ranging the schedule so that each school 
is visited by the same personnel yearly, 
This creates an intimate relationship be- 
tween the dental hygienist and the pupils 
and also the dentist and the pupils. 

We have compiled some interesting 
statistics during the first biennium of op- 
eration and I feel you might be interested 
to learn of the progress of our program. 

As a concrete example of the value of 
an educational program may I present 
two sets of comparative figures which 
show a definite trend? In 1945-46, of 
the 45,083 pupils examined, 18,326 or 
40% used the tooth brush daily, 15,632 
or 34!/,% used the toothbrush occasion- 
ally, and 11,125 or 2514% did not use 
the tooth brush at all. In 1946-47, of the 
79,253 pupils examined, 45,000 or 57% 
used the tooth brush daily, 27,335 or 
34% used the tooth brush occasionally 
and only 6,918 or 9% did not use the 
tooth brush at all. In other words, be- 
cause of this educational program, we 
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12,826—28.4% 


36,908 —46.6% 
30,343—38.3% 
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have stressed the importance of daily oral 
hygiene to the point where we have in- 
creased the percentage of the daily use 
of the tooth brush 17% in the period 
of one year, and we have diminished the 
percentage of pupils who did not use the 
tooth brush at all from 2514,% to 9%. 

To increase the number of corrections 
several features have been added to the 
already existing educational program, the 
most effective being the holding of a 
dental assembly in the school a month 
after the dental unit has left the school. 
At that time Certificates of Merit for 
children having sound teeth at the time 
of examination and those who have had 
dental defects corrected, are given to the 
pupils. The acting dental hygiene co- 
ordinator makes the presentation with the 
assistance of the “Oldtimer” who is a 
leading character in the dental puppet 
show. We have distributed as many as 
180 correction certificates in a school at 
one assembly. 

In summarizing, may I make a few ob- 
servations as to the problem of dealing 
with dental corrections? I think I can 
say with a certain amount of conserva- 
tism that 25% of the school children are 
in the dentally indigent or low income 
bracket with regards to correction of den- 
tal defects, and we are faced with the 
problem of supplying adequate facilities 
to these pupils for the necessary correc- 
tions. Unfortunately, the City Health 
Centers are not able to handle the case 
load as only five children from a school 
are taken by the school nurse until the 
necessary dental corrections are com- 
pleted. The average number of children 
taken from a school during a school year 
are 25 and if this was multiplied by 225 
schools only 5,625 pupils would be taken 
care of. If the 15,800 pupils who are 
eligible would have to await their turn 
for corrections of dental defects it would 
require three years before they would be 
taken care of, and during that interim 


permanent damage which would make 
dental cripples of these children would 
take place. The Board of Public Educa. 
tion has a School Health Fund from 
which the cost of dental treatment is paid 
to the Philadelphia Mouth Hygiene As- 
sociation. $7,000 of this fund was paid 
for dental services of the indigent school 
pupil last year. Some children are also 
sent to the clinics of the two dental 
schools, but soo many do not have the 
necessary defects corrected because of in- 
adequate facilities for the dentally indi- 
gent pupil or the pupil who comes from 
the home of the low income level. | 
might state that before a pupil is sent to 
any of the aforementioned clinics, the 
school nurse and counselling teacher 
screen the case to determine its eligibility, 


At the present time, we are doing some 
research work on the topical application 
of sodium fluoride. This is being con- 
ducted on the children of the Widener 
Memorial School for Crippled Children. 
These pupils remain in this school until 
16 years of age and we feel that we can 
have adequate control of them over a 
period of years to determine the degree 
of efficacy of Sodium Fluoride Therapy, 


I have recommended to Dr. Hubley 
Owen, Director of Medical Services of 
the Board of Education of Philadelphia, 
that the children in the kindergarten 
grades be included in Health Act No. 
425. This recommendation will be made 
to the Director of Health of the State of 
Pennsylvania. If this is permitted, we 
will see many children at the early ages 
of four and five. Many parents are not 
aware that the child should have a den- 
tal examination at the age of 21/, or 3. 
They wait until dental decay has pro- 
gressed to the degree of toothache before 
taking the child to a dentist. If we in- 
clude the kindergarten pupil in our den- 
tal examinations, I feel that we can pre 
vent the loss of many deciduous teeth by 

(Continued on Page 278) 
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Dental Clinics for Children r 


CHARLES F. RossELL, Jr., D.D.S. 
Dental Consultant, Conference of Dental Clinics 
Health and Welfare Council of Philadelphia 


In 1943, a survey was made of the 
dental facilities in Philadelphia. This 
survey was published and studied by a 
committee which decided that the most 
practical approach to our dental prob- 
lems would be to form a Conference of 
Dental Clinics. This Conference has now 
been in existence for two years and its 
membership consists of hospital clinics, 
health agencies, professional societies and 
lay groups, interested in our dental pro- 
gram. In all, there are 40 member 
agencies. It was felt that although in- 
dividual clinics were doing a good job, 
there was no organization which looked 
at the dental program on a city-wide 
basis. Each of the member agencies is rep- 
resented by delegates and the Executive 
Committee of the Conference has repre- 
sentation from both professional and lay 
groups. The Conference felt that their 
first objective should be to set up a co- 
ordinated dental program with special 
emphasis on dental facilities for children. 
The objects of the Conference of Dental 
Clinics are: (1) to eliminate duplication 
and to make facilities available in all 
areas, (2) to develop uniform standards 
for installation and operation of dental 
clinics, (3) to establish uniform records, 
(4) to develop standards for patient 
eligibility and the collection of fees, and 
(5) to provide qualified supervision to 
all clinics. In order to carry out the aims 
of the Conference, committees were 
formed to (1) study reports and records, 
(2) patient eligibility, (3) dental health 


° Presented at Public Health Sessions Greater Phila- 
delphia Annual Meeting, February 4, 1948. 


education and (4) the role of the hygien- 
ist. The Committee on Records and Re- 
ports gathered all the different types of 
records and reperts used in the clinics 
of Philadelphia. These were studied and 
from this information records and re- 
ports have been developed which we are 
now recommending for use to all clinics. 
These forms are available at the offices 
of the Conference. The Committee on 
Patient eligibility studied the types of 
eligibility used in our clinics and have 
published a report which includes stand- 
ards for patient eligibility. This report 
has been sent to our member agencies 
and is now in the process of being tried 
from a practical standpoint. The Confer- 
ence also acts as a clearing house for in- 
formation and problems which are com- 
mon to all clinics. It acts in an advisory 
capacity only. We have made some very 
concrete advances. Fifteen (15) of the 
most active clinics in Philadelphia are 
now reporting the amount of work done 
each month. This is of great value as we 
are now in a position to tell the com- 
munity what is being accomplished and 
where the need lies. New clinics have 
been developed in areas which have had 
no dental facilities. Examples of this are 
the North Penn Community Center at 
Ambler and the Community Health & 
Civic Association of Ardmore. We have 
also brought together lay groups who 
were planning dental programs and co- 
ordinated their efforts so that the atready 
existing facilities could be used to max- 
imum capacity. The Conference always 
keeps in mind that money should be 
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spent on actual corrective work where fa- 
cilities already exist rather, than try to 
establish new clinics. The Conference has 
aided in the establishment of new clinics 
and has advised a budget which not only 
provides for expenditures for equipment 
but adequate provisions for personnel and 
supplies. The Conference also worked 
very closely with the dental societies of 
the areas where dental programs are be- 
ing established and they are kept con- 
stantly informed as to new developments 
and policies. Recently, we had a meeting 


DENTAL PROGRAM IN THE 
PUBLIC SCHOOLS 

(Continued from Page 276) 
proper education of the parent. In Phila- 
delphia, we are considering Sodium Fluo- 
ride Therapy for the first grade pupils 
and if a change in the act includes kin- 
dergarten children we will begin at this 
level and thus get an early start in the 
inhibition of dental decay. 

When the Health Act No. 425 was 
first passed by the state legislature, many 
members of the medical and dental pro- 
fession were skeptical as to its value and 
considered it as pork barrel legislature, 
but after two years of operation, the pro- 
fessions in Pennsylvania are satisfied that 
the taxpayer is deriving great benefits 
from this legislation. 

Act No. 522, which amends the Public 
School System Act No. 191 of 1911, pro- 
vides $500,000 expenditure during 1947- 


with the chiefs of staff of the dental 
clinics of Philadelphia at which time we 
discussed (1) the responsibility of the 
dental service to the hospital, (2) the 
responsibility of the dental service to the 
community, and the responsibility of the 
dental service to its interns. The views 
of the professional staff, the hospital ad. 
ministrator and the layman were ex 
plained. 

We hope that in the coming year, the 
Conference of Dental Clinics will assist 
more and more dental programs. 


49 for medical and dental corrections. 
This fund will be handled through the 
Department of Public Assistance and the 
dental work can be done by a private 
practitioner as well as a dental clinic. The 
prevailing fee schedule of the D.P.A. 
is being used and some dentally indigent 
children will have their dental defects 
corrected if those in charge of the dental 
programs in the various counties investi- 
gate the requirements of Act No. 522. 

I am quite optimistic about the dental 
program in the state of Pennsylvania and 
I feel its success will be dependent upon 
those of us in charge of this work in 
the different counties of the state. We 
must broaden the scope of our educa- 
tional work so that our efforts will perm- 
eate into the home and when this is suc- 
cessfully accomplished then we can feel 
that the results of our labors have been 
well worthwhile. 
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President 4 Message 





H. K. WILtiits 


Atlantic City Host to Some 1,000 
Pennsylvania Dentists 
Mouth Mirrors Human Health 
Cutting Teeth Good Index on Child 
Growth 
V. A. Dental Service Program Bogged 
Down by Red Tape 
These headlines are taken from the At- 
lantic City newspapers as they reported 


the 80th Annual Meeting of the Penna. 


State Dental Society. From all reports and 
comments, I feel free in saying that we 
had one of the finest meetings ever held. 
Even the hotel management complimented 
the Society upon our orderly, dignified, 
and well organized meeting. These unso- 
licited expressions make all of us feel 
proud of our accomplishments. The Gen- 
eral Chairman with his sub-chairmen and 
workers are deserving of all the credit. 
The program this year was an experi- 
ment from many angles and I am certain 
all proved themselves practical and in 
some cases advisable. A few of these find- 
ings are, (1) a successful meeting can be 
held without commercial exhibits and 
(2) also out of the state; (3) the best 
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time to hold the official opening of the 
Annual Meeting is at a luncheon on the 
first day rather than at a morning session; 
(4) the first session of the House of 
Delegates can be held in the late after- 
noon of the first day of the meeting, thus 
enabling the delegates to attend scientific 
sessions; (5) the change from the tradi- 
tional President’s Dinner to a formal eve- 
ning program met with an unusually fa- 
vorable response. 

A suggestion was made at the State 
Officers’ Conference by your President to 
hold the Conference in December or 
January instead of at the Annual Meeting. 
Sufficient time cannot be given to the 
Conference at the Annual Meeting when 
everyone is primarily thinking of other 
business. This immediately met with the 
approval of all the district officers. The 
conference should be for one or two days, 
preferably a one-day session as a start, 
and the same to be held in Harrisburg. 
The Districts would defray the expenses 
of sending their officers and the State So- 
ciety would defray the expenses of the 
Conference itself. Contemplated plans, 
objectives, methods of operation are but a 
few subjects which could be discussed 
with mutual benefit. 

Your President's Address to the House 
of delegates will be found elsewhere in 
the Journal. I wish to express appreciation 
to the Committee on President's Address 
for their report to the House; also I wish 
to express thanks to the House for their 
votes of confidence and affirmative re- 
sponse to the recommendations made. I 
am positive all of our members will in 
due time appreciate the actions taken. The 
central office now is in a position to go 
forward with plans to better service com- 








mittees and District Societies, while at the cers’ willingness and eagerness to do 
same time perform regular routine busi- best, I will not write finis but will 
















ness of the office. onward we go. 
The 1948 Annual Meeting is history, 

but even though it was held early in the y, “7 

year, with your confidence and the offi- Ne 


Dental. | Mesias K fresher Coins 


By members of the Faculty of the Dental School of the University of Pennsylvania 


The Alumni Society, in conjunction with the Faculty, present for you a general s of mod 
dental practice. Each phase will be given 15 minutes’ consideration, and will be of a practi 





out adrenalin for cardiac patients? 

3:30—Caries control program: fluoride, lactobacillus counts, reduction of carbo 
hydrate, etc. 

3:45—Calculus—its significance. 


nature, which you cannot afford to miss. 
FRIDAY, 11 JUNE 1948 b 
PROGRAM J 
A.M. 
9:45—Greetings by Dean Appleton 
10:00—Use of fluoride in topical application: technique, frequency, official literature § syl 
for patients. sta 
10:15—Rational treatment of the crowded mandibular incisors. wa 
10:30—What is the deciding factor in the choice between a fixed bridge and a pat § of 
tial denture? M 
10:45—Temporary crowns for fractured anterior teeth of children. So 
11:00—Partial denture design. in 
11:15—Partial denture design pe 
11:30—Emergency tray: equipment needed—details m 
11:45—When a cavity shows in a bite-wing just into the interproximal enamel, pl 
when should it be opened? ar 
12 NOON LUNCH af 
P.M. . 
2:00—Penicillin and Streptomycine in root canal therapy: best method of use (im te 
jection, paper points, “pumping”; best form (Romansky, aqueous solution P 
of crystalline penicillin) ; how to prepare and keep it. 4 
2:15—Problem: child,—exposed pulp, badly broken down tooth; extract, or leave 
to maintain space? , 
2:30—Gel-foam, etc. a 
2:45—Dry socket treatment. é 
3:00—Use of new type matrix for amalgam technic. 
3:15—Novocaine: percentage; amount of adrenalin; can carpules be obtained with 


280 

















The 1948 Annual Award for the Penn- 
sylvania Dentist who has made an out- 
standing contribution to his profession 
was presented to Dr. R. Hamill D. Swing, 
of Philadelphia, at the Eightieth Annual 
Meeting of the Pennsylvania State Dental 
Society held here tonight, May 12, 1948, 
in Atlantic City. More than five hundred 
persons witnessed the impressive cere- 
mony as Dr. Fred C. Robinson, a past 
president of the Society, made the address 
and presentation to Doctor Swing. The 
affair was held in the beautiful Vernon 
Room of Haddon-Hall. 

In a touching and inspiring talk, Doc- 
tor Swing accepted the inscribed bronze 
plaque and acknowledged the tribute of 
his fellow practitioners. 

R. Hamill D. Swing was born in Deer- 
field, New Jersey, September 15, 1865, 
and received his early education in the 
elementary schools of Chester County and 
the Coatesville High School. He then en- 
tered the dental school of the University 
of Pennsylvania and was graduated from 
that institution on May 1st, 1887. Doctor 
Swing began: the practice of Dentistry in 
West Philadelphia the same year. 


Pennsylvania State Dintial Society 
ener Dr R Sami D. Swing 
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Returning to his Alma Mater, in Au- 
gust 1887, Doctor Swing served as a 
Demonstrator of Operative Dentistry for 
a period of three years. He then became 
Assistant Professor of Oral Surgery and 
Anesthesia under Doctor Cryer. Follow- 
ing the death of Doctor Cryer, Doctor 
Swing was elected Professor of Dental 
Surgery, a post which he held until 1933. 
He is at present Emeritus Professor of 
Dental Surgery of that school. 

Among other honors and posts of rec- 
ognition Doctor Swing has been President 
of the Dental Alumni Society (University 
of Pennsylvania), Treasurer of the Acad- 
emy of Stomatology, President of the 
Academy of Stomatology (1902-03), 
Treasurer of the Pennsylvania State Den- 
tal Society, President of the Pennsylvania 
State Dental Society (1921), and a mem- 
ber of the Council of the Pennsylvania 
State Dental Society for many years. At 
the present time Doctor Swing is the only 
dental member of the Philadelphia Med- 
ical Club. 

During his busy career, he has held 
practically all the offices, locally and na- 


tionally, in the Delta Sigma Delta Fra- 
(Continued on Page 283) 


P. resident's Adddvess” 


The year 1948 marks the 80th Anni- 
versary of the Pennsylvania State Dental 
Society. Dentistry has made great strides 
during these years. We owe a debt of 
gratitude to the men of the past with 
their wisdom and understanding. Past rec- 
ords reveal the sincerity with which they 
developed the high ideals and standards 
which we are privileged to enjoy today. 
Two objectives stand out through the 
years: first, the continual striving to have 
a well organized Society and, second, a 
constant endeavor to give to the people 
of our commonwealth the best of Dental 
Health. Each of us can feel honored and 
proud that we have a part to play in fur- 
thering these goals. 

This address will not be the usual 
yearly survey of activities and accomplish- 
ments. With the new Constitution and 
By-Laws going into effect last January 
Ist, your present officers and committees 
automatically assumed office as of that 
date. Only four months have elapsed 
which is too short a period to evaluate 
committee work; however, I can say there 
has been considerable progress made as I 
am sure you will find from the Commit- 
tee reports as they are submitted. 

With the end of this Annual Meeting 
one committee will have completed its 
work; that is the Program Committee, 
which also comprises the Clinic, Exhibits 
and Local Arrangements. To the men on 
these committees, we owe a hearty vote 
of thanks. They have been working not 
only since January first, but since last 
Fall. The unusual is being done, a meet- 
ing held out of the State and without 
commercial exhibits, which I can assure 
you was not an easy task. The final rec- 


* Presented at 80th Annual Meeting, a es 
State Dental Society, Tuesday, May 11, 1948. 


ords of this meeting, both from the finan 
cial and physical angles, will be of ex 
treme value for the future. 

Although this is not a final message 
there are several observations and recom- 
mendations which I offer for your consid- 
eration. One duty of the Board of Trus- 
tees and House of Delegates is to attend 
the meetings and actively participate in 
the business of the State Society, which in 
the past has been done; and your officers 
do appreciate your time and efforts. An- 
other duty which all of you should as- 
sume is to carry the information of these 
activities back to your district members. 
Your State Journal publishes many of the 
activities but that is not enough. Time 
and time again we hear the question 
asked, ‘“What is being done by the State 
and A. D. A. for its members with the 
money they pay as dues?” May I urge 
each of you to see that your District and 
Local Societies are kept well informed. I 
would further suggest to District and 
Local Societies that they periodically ask 
for reports of activities of the State So- 
ciety and A. D. A. as a part of their rou- 
tine business. 


The May issue of the State Journal has 
a proposed plan of combining committees 
and their activities. Recommendations and 
amendments to the Constitution and By- 
Laws will be submitted to the House to 
concentrate efforts and simplify the 
proper functioning of all Society work. I 
urge each member of the House to study 
this report when it is submitted. 

With the increasing activities of com- 
mittees together with the normal huge 
volume of State Society business, the cen- 
tral office is approaching the need of ad- 
ditional help. More field service is te 
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quired to accomplish many of our objec- 
tives. Your officers and committee chair- 
men, as well as all committee men, are 
busy practitioners and their travel time is 
limited. What they do, they do willingly, 
and with pleasure but it is not enough. 
The Executive Secretary many times is 
doing field work when he should be doing 
work in the office and the reverse is also 
true. The office staff itself is inadequate. 
Knowing the present needs and anticipat- 
ing increased work, there are but two 
avenues ahead, one is to go forward and 
secure the necessary help, the other is to 
be satisfied with what can be done, with 
the result being to slip back into a groove 
and this no one wants. To go ahead 
means either using up resources or find- 
ing additional funds. The result of the 
first course of action is shown in the 
financial difficulties of the A. D. A. at 
the present time. In order to prevent a 
like situation in our State Society in the 
near future, I would recommend that an 
amendment be drawn up to increase the 
State Society dues $3.00 per year. If such 
amendment were offered it would wait 
one year for action and then if passed 
would go into effect January 1, 1950. 

A new problem arises with the new 
Constitution and By-Laws now in opera- 
tion, with all business being conducted 
from January to January. Immediately 
after officers and committees assume office 
they are faced with the Annual Meeting 
in May. The volume of work necessary to 
prepare for the meeting takes time and 
effort at the period when the central office 
and committees should be most active on 
foutine activities. In order to ease the 
strain on the central office and permit 








committees to continue their work and be 
better prepared to make a yearly report 
I would recommend that the Annual State 
Society meeting be held after September 


Ast. 


If this last recommendation is accepted 
I would make an additional recommenda- 
tion. If the Annual State Society Meeting 
should be held after the A. D. A. Meet- 
ing, provision should be made at this 
meeting for delegates to the 1949 A.D. A. 
Meeting. 

In view of the unusual situation this 
year of having the annual meeting a few 
months after assuming office, I would ask 
the privilege of the House to submit a 
final report of the State Society Activities, 
with possible recommendations, at the end 
of the year, the same to be published in 
the January issue of the State Journal; 
also that the same be added to the pro- 
ceedings of this Annual Meeting as a 
matter for future reference. Should any 
recommendations be made at that time, 
may I suggest that they be presented to 
the Board of Trustees and they in turn 
present the same, if advisable, to the next 
annual meeting of the House of Dele- 
gates. 

In closing I wish to express my sincere 
thanks to all the members of our Society 
for their most hearty cooperation in all 
State Society affairs. I have been im- 
pressed with the sincerity with which all 
the officers and committees have assumed 
their responsibilities. May I ask for your 
continued support throughout the balance 
of the year. 

Respectfully submitted, 
H. K. WILLITs, 
President 








DR. R. HAMIL D. SWING HONORED 


(Continued from Page 281) 
ternity, and was Supreme Grand Master 
during the years 1904-05 and Supreme 
Sctibe from 1906 to 1941, when he re- 
tired. 
Doctor Swing represents the highest 


ideals in the dental profession and the 
entire membership of the Pennsylvania 
State Dental Society extends to him warm- 
est felicitations upon this occasion of the 
recognition of his contributions to his 
profession. 
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Report of ee On 


Because of the fact that only four 
months have elapsed since the officers of 
our Society assumed tenure on January 
first, President Willits’ address therefore 
cannot embrace the usual annual survey of 
the activities anc. accomplishments of his 
officers and committees, but rather a re- 
port of very satisfactory progress to date. 

Dr. Willits has emphasized the two ob- 
jectives that have been predominant 
throughout the eighty years’ life of our 
State Society, namely, to cultivate and pro- 
mote the art and science of Dentistry, to 
elevate and sustain the professional char- 
acter and education of the dental profes- 
sion, and to enlighten and direct knowl- 
edge in relation to dental health. 

This committee concurs with President 
Willits in his worthy commendation of 
the work and excellent evident arrange- 
ments as carried out by the Annual Meet- 
ing Committee, and we will all look for- 
ward with him to a survey of the final 
financial and other records of this conven- 
tion, staged for the first time without the 
sale of space to commercial exhibitors. 

The President requests that the Dele- 
gates assume the duty of carrying back to 
the district membership reports and in- 
formation gleaned from these annual 
meetings, and that the district societies 
periodically request reports of the activ- 
ities of our Society from the central exec- 
utive office in Harrisburg, Penna. 

The Committee on Constitution and 
By-laws has reported two amendments 
properly on the agenda for action at this 
session of the House of Delegates, and 
also a plan of streamlining or steering the 
detailed work of the Board of Trustees; 
while the President does not directly make 
any recommendations, this committee 
joins him in the request that the House 
study carefully this report when sub- 


P. restaent 5 Address 


mitted. 

On the matter of the need of addi- 
tional personnel assistance in the central 
office, we, too, feel that the office is un- 
der-staffed, and that rather than draw 
upon reserve, or curtail the excellent state: 
wide services now being rendered our 
membership, we concur with President 
Willits in favor of submitting an amend- 
ment, making operative, on action at the 
next annual meeting, an increase of three 
dollars per year in the State Society dues. 


This committee concurs also in the sug: 
gestion of the President that the annual 
Society meeting be held after September 
first, and that provision be made at this 
meeting for delegate representation to the 
1949 A. D. A. meeting. 

We further concur in the suggestion 
that the President have the privilege, 
granted by approval of this House of 
Delegates, to submit a final report of the 
State Society activities, with possible rec: 
ommendations, at the end of the year, the 
same to be published in the January issue 
of the State journal, and also added to 
the proceedings of this annual meeting, 
as a matter for future reference, and that 
this report be at that time presented to 
the Board of Trustees for action upon any 
recommendations, which in turn be pre- 
sented, if advisable, to the next annual 
meeting of the House of Delegates. 

This committee heartily endorses a sin- 
cere expression of thanks and appreciation 
to President Willits and his efficient offi- 
cers and committee members for theif 
faithful and efficient service to the Penn- 
sylvania State Dental Society. 

Respectfully submitted, 
ROBERT ADAMS, Chairman 
RICHARD W. ELLSWORTH 
RAYMOND A. GATES 
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FIRST SESSION 

The first session of the 80th Annual 
Meeting of the House of Delegates of the 
PSDS was called to order by the chair- 
man, President Harry K. Willits, at 2 
o'clock Tuesday afternoon, May 11, 1948, 
in the Rutland Room of Haddon Hall 
Hotel, Atlantic City, N. J. 

The chairman of the Credentials Com- 
mittee reported a quorum present. 

Chairman Willits called for the read- 
ing of the minutes of the previous ses- 
sion. Upon motion regularly presented 
and approved, the reading of the minutes 
were dispensed with for the reason that 
they had been published. 

President Willits invited the Vice Presi- 
dent, Charles Patton, to preside at this 
point so that he could present to the 
House of Delegates his Presidential Ad- 
dress. This can be found published in an- 
other section of the present Journal. Fol- 
lowing this presentation, Dr. Patton ap- 
pointed a Committee on the President's 
Address, which comprised the following 
delegates: Robert Adams, Chairman, Ray- 
mond Gates and Richard Ellsworth, and 
directed this committee to report at the 
following session. At this point Dr. Pat- 
ton returned the chair to President Wil- 
lits. 

The Chair called for supplemental re- 
ports in addition to those that had been 
submitted in mimeographed form to all 
the delegates. Dr. Oartel reported for the 
Board of Trustees regarding the increase 
of $6.00 in dues as had been proposed, 
and which will come up for action at the 
next meeting of the ADA. Following the 
discussion of the merits of this increase 
and the position that had been established 
by the delegation of the PSDS at the last 


= of ouse of Delegates Meetings 


EDWARD R. ASTON, Secretary 
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meeting of the ADA, it was regularly 
moved and seconded that definite action 
be taken by the House at this time regard- 
ing this increase. Upon motion duly sec- 
onded and passed, the House of Dele- 
gates directed that the Delegates to the 
ADA meeting be instructed to favor the 
increase in dues. 

The next order of business was the 
consideration of the reports of Officers 
and Standing Committees. As the dele- 
gates had all been furnished with mimeo- 
gtaphed copies of these reports, it was 
directed, upon motion duly made and 
seconded, that the Committee on the Re- 
ports of Officers and Standing Commit- 
tees, comprised of Drs. Sissman, Gates 
and Kneisel, meet and study these reports, 
with the exception of the Necrology re- 
port, and report back to the assemblage 
at the next session. President Willits then 
called upon Dr. Trostel, Chairman of the 
Necrology Committee, to make his report 
at this time. 

There being no reports on special com- 
mittees, Dr. Willits called for unfinished 
business. The only items under this sec- 
tion of the agenda were the amendments 
that had been presented at the last regular 
session of the House of Delegates and 
which had been held over as prescribed 
in the Constitution for action at this time. 
The Secretary was then directed to read 
the amendments, which can be found in 
the report of committees on revision of 
constitution. The first amendment so pre- 
sented was held over until the second 
session of the House. The second amend- 
ment, which changed Chapter 1, section 
1 (f), was then presented and regularly 
adopted. 

The Committee on Place of Meeting 


did not have a complete report, and re- 
quested permission to submit a final re- 
port at the next session of the House. 

Under the order of new business, re- 
quest for Life Memberships were pre- 
sented by the Executive Secretary which, 
upon being properly approved by motion, 
were accepted as read. 

At this time Chairman Adams of the 
Committee for the Revision of the Con- 
stitution presented amendments and re- 
location of sections of the Constitution 
which will be made necessary by the re- 
organization of standing committees. 

The Credentials Committee reported 
that there were 76 delegates seated out of 
the possible 88. 

There being no further business to pre- 
sent at this time, adjournment was taken 
with the announcement that the House 
would reconvene at 2 o'clock, Wednes- 
day, May 12, 1948. 


SECOND SESSION 

The meeting was called to order by 
President Willits who was informed by 
the Credentials Committee that a quorum 
was present. 

At this time the presiding officer intro- 
duced to the assemblage the Mayor of 
Reading, Mr. Davis, who offered the 
greetings from the people of Reading and 
in an enlightening talk he urged the 
Delegates to continue the principles that 
had been the course of action of the den- 
tal profession and stressed the necessity 
of continuing the objectives of free Amer- 
icanism. Further comments by His Honor 
were received and roundly applauded by 
those in attendance. Chairman Willits 
thanked Mayor Davis for his very fine re- 
marks, and the House proceeded with the 
duties before them. 

The first item of business was the re- 
port of the Committee on the President's 
Address, which will be found published 
in this issue of the Journal. The report, 
upon motion duly seconded, was ap- 
proved as read. 


The Chair called for the presentation 
of supplemental reports at this time, and 
Dr. Adams, of the Committee of the Re 
vision of the Constitution, presented ag 
amendment for the increase of dues ig 
the sum of $3.00. 

The Committee on Place of Meeting, 
through its chairman, Dr. Craig, pre- 
sented its report. The committee reported 
that the location selected for the 1949 
meeting is Pittsburgh, Pa. The meeting is 
to be held in October, in conjunction with 
the meeting of the Odontological Society 
of Western Pennsylvania. It was regularly 
moved and seconded that the report of 
this committee be accepted as presented. 

President Willits at this time called 
upon: the Chairman of the Finance Com- 
mittee of the Board of Trustees to present 
to the House of Delegates the necessity of 
an assessment to take care of the increase 
in budgetary items that had been adopted 
by the Board of Trustees. There was con- 
siderable discussion by many delegates as 
to the necessity of such action, which re 
sulted in the adoption of a motion to levy 
an assessment of $3.00 so that these funds 
would be made available to take care of 
the 1949 budget increases. 

The report of Committee on Reports 
of Officers and Standing Committees was 
presented by Dr. Sissman. This report 
will be found published in this issue of 
the Journal and was approved as read. 

There being no further business, the 
Chair accepted a motion which was regu- 
larly passed that the House adjourn to re 
convene after a recess of ten minutes for 
the third and final session. 


THIRD SESSION 

The meeting was called to order by 
President Willits after having ascertained 
that a quorum was present. 

The next business to be presented to 
the House of Delegates was that of the 
election of Officers, Board of Censors, 
and Delegates to the ADA. The results 
of this election are as follows: 
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President-elect: Dr. Charles Patton, 
Philadelphia, Pa. Vice Presidents: Dr. C. 
§. DeLong, Reading, Pa.; Dr. Paul Bom- 
berger, Lancaster, Pa. Secretary: Dr. A. 
H. Miller, Kingston. Treasurer: Dr. Dale 
M. Wampler, Harrisburg, Pa. 

The confirmation of Trustees to the 
Board of Trustees, Howard Watson, 2nd 
District; Harold Finnerty, 3rd District; 
J. T. O'Leary, 9th District. 

Board of Censors: Drs. Fred C. Rob- 
inson, Chester Frisk, E. G. Gilbert, Law- 
rence Hess and Ben Buyer. 

Delegates to the ADA: 

Harry K. Willits, Chairman of the 
Delegation. 


DELEGATES 

Wm. Perry Manning, R. M. Walls, 
Saul Levy, N. C. Brennan, P. E. Bom- 
berger, J. E. Whittaker, H. M. Crouse, 
]. M. Crosby, W. F. Wade, W. Earle 
Craig, G. D. Timmons, Chas. Patton, J. 
§. Oartel, H. K. Cooper, Milon Eaton, 
Geo. Coleman, Victor Frank, H. D. Butts, 
Jr, L. E. Van Kirk, L. E. Hess, Fred 
Herbine, H. Mesjian, W. J. Robinson, 
John Boyle, Al Ventura, J. Wittek. 


ALTERNATES 
Robert Adams, $ Je H. LC. Reichard, A. 





H. Miller, H. E. Griesemer, Albert Goho, 
C. A. ned Fred Miller, J. R. Elliott, 
T. J. McFate, A. C. Young, Paul Shock, 
J. W. Forbes, Fred Hoeffer, Wayde Kelly, 


M. E. Nicholson, J. W. Craig, G. S. 
Phillips, R. W. McEldowney, W. J. Cor- 
sello, C. Loutzenheiser, A. G. Barton, L. 
Schrallow, Will Everhard, Chester Good, 
Geo. Boucek, Paul Angstadt. 


Inasmuch as the next annual meeting 
of the House of Delegates would not take 
place until approximately the same time 
as the meeting of the 1949 meeting of 
the ADA, the House approved that these 
delegates and alternates be elected to rep- 
resent the Society at the San Francisco 
meeting of the ADA. 


President Willits then proceeded with 
the installation of the newly elected offi- 
cers who would assume their duties Jan. 
1, 1949. He asked that President-elect 
John Oartel be escorted to the rostrum, at 
which time Dr. Oartel was duly installed 
as President of the Society. There being 
no further business to bring before the 
1948 session of the House of Delegates, 
President Willits declared an adjourn- 
ment until the next regular meeting, 
which will be held in Pittsburgh, Penna. 








SUMMARY OF DISCUSSION ON CHILDREN’S DENTISTRY 


(Continued from Page 272) 

children, public health departments and 
dental societies are helping the private 
practitioner meet the demand created by 
the dental health education program. Un- 
doubtedly, it will be necessary to coordi- 
nate the efforts of dental societies, public 
health agencies and dental schools to im- 
prove standards of dental care for chil- 
dren. 

Current public dental treatment pro- 
grams for children are utilizing trial and 
error methods because we are passing 
through a dynamic experimental era. It is 
to be expected, therefore, that there are 
divergent opinions as to policies, stand- 
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ards and procedures for public dental pro- 
grams. Administrators of dental programs 
should agree to uniform reporting for 
purposes of comparison and evaluation. 

There seems to be fairly general agree- 
ment that a public dental treatment pro- 
gram for children should emphasize pre- 
ventive measures. This aim can be 
achieved by initiating a dental care pro- 
gram with children of pre-school and 
early school years. Thereafter continuing 
the policy of initial care for young chil- 
dren and providing maintenance treat- 
ment for those previously treated in the 
program. 





Rep ort of the Committoe on the Reports of 
Officers and Standing Ccisuiiilbas 


Your Committee made as conscientious 
a study of the reports of the Officers and 
Standing Committees as the short time 
since yesterday's House of Delegates meet- 
ing permitted. It might appear presump- 
tuous for a committee of three men, 
within a few hours, to evaluate and pass 
judgment on the reports of committees 
which represent the ideas and efforts of 
many men over many months. Your Com- 
mittee, therefore, approached its task 
humbly and with much respect for the 
fine work done by the Officers and Com- 
mittees during the past year. It is in that 
spirit that we submit our findings. 

Committee on the Annual Award—We 
concur with its report. 

Board of Trustees — The Board of 
Trustees has submitted a detailed and ex- 
cellent report of its activities during the 
past year. We wish to commend the Trus- 
tees for their fine attendance record at 
Trustee meetings and for the capable man- 
ner in which they handled the Society's 
business during the year. We agree with 
the action taken by the Board in the items 
mentioned in their report. Some of their 
decisions are discussed in greater detail in 
the Reports of Committees to which they 
had been assigned. 

Report to the Council on Dental 
Health by the Bureau of Dental Health— 
In its report to the Council of Dental 
Health this Bureau submitted a statistical 
report of its year’s accomplishments. Most 
of these facts and figures have appeared 
in the Journal. We accept the report as 
given. 

Report to the Council on Dental 
Health by Bureau of Industrial Hygiene— 


In its report to the Council of Dental 
Health are stated the objectives of the 
Bureau which are extremely commend- 
able. This Bureau has vast possibilities 
which could be realized only through 
close cooperation with the Committees on 
Industrial Health of the various districts, 

Council on Dental Health—This Coun- 
cil has shown much activity during the 
past year. We realize that the Council has 
such a vast scope of activity that it must 
of necessity fall short of its set objectives. 
We commend the committee for what it 
has done. We believe that the State Coun- 
cil could profitably act as a better coordi- 
nating agency for the district councils. It 
has been our experience that each district 
has had to grope its own way into useful 
activity. Many mistakes are being waste- 
fully repeated, while good ideas are not 
being broadly shared. We believe that the 
State Council should serve more actively 
as a guiding body to the districts in their 
efforts to build active fruitful Councils on 
Dental Health. 

We do not concur with the opinion of 
the Council that it needs a Public Rela- 
tions Agency at this time. It has been our 
experience that achievement will in itself 
serve to improve public relations and cre- 
ate favorable publicity. Each district 
Council, however, should include in its 
organization provisions for publicizing its 
activities. 

Committee on Revision of Constitution 
—This Committee has made its report to 
the House of Delegates. 

State Dental Council and Examining 
Board — The Council has done a vety 
commendable piece of work in its job of 
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examining and registering the large den- 
tal population of Pennsylvania. 


We feel that participation in the prob- 
lem of Law Enforcement by this Board 
is of great importance. The Board in its 
report is aware of the increase in the 
number of complaints of law violations; 
particularly by dental technicians. The 
matter is serious and the Board should 
give thought to ways and means of more 
effective enforcement of our laws. 


Committee on Dental-Medical Rela- 
tions—The objectives of this Committee 
to establish improved relations with the 
Pennsylvania State Medical Society in or- 
der to effectively cooperate on matters of 
legislation and public health are very vital 
ones. We recommend that the request of 
the Committee for a small budget to make 
possible its meeting with the Medical So- 
ciety be granted. 

Dental Member of the State Health 
Advisory Board — We are fortunate in 
finally getting a dental representative on 
the State Health Advisory Board, and we 
are equally fortunate in having had Doc- 
tor H. K. Cooper appointed as our rep- 
resentative. He has done very well to date 
but admits that he is handicapped in not 
having any specific instructions to guide 
him in his work. We have great poten- 
tialities of effective work through our 
member on the Advisory Board and the 
problem of guiding instructions deserves 
more than passing thought. We recom- 
mend that in the very near future the 
Council on Dental Health meet with Doc- 
tor Cooper and that jointly they formu- 
late and prepare instructions that will 
guide him at meetings of the State Health 
Advisory Board. 


Report of the Committee on Dental 
Science and Literature—This is an item 
for the Necrology Committee, inasmuch 
as the Committee has recommended its 
own abolition. We must concur with this 
tecommendation. 
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Report of the Dental Sub-Advisory 
Committee to the Healing Arts Board for 
the Department of Public Assistance— 
The Committee has done its work well, 
and is well aware of the necessity of keep- 
ing the Public Assistance fee schedule 
from being frozen over too long a period. 
We want to suggest a word of caution 
that we should not fall into the easy pat- 
tern of using the Department of Public 
Assistance fee schedule as a basis for fees 
in any other Public Health Service pro- 
gram which may arise in the future, with- 
out careful examination. 

Report of the Economics Committee— 
We concur with the recommendations of 
the Committee, and with its request to 
the Board of Trustees for an allotment to 
this committee in the annual budget. 

Reports of the Ethics Committee, the 
Hospital Service Committee and Indus- 
trial Health Committee ate accepted as 
given. 

Report of the Insurance Committee— 
The path of this Committee was not an 
easy one. In its dealings with the Conti- 
nental Casualty Company there were many 
difficulties and obstacles. We wish to 
commend the Committee for its able 
handling of a tough assignment. 

The Committee on the Enforcement of 
the Dental Law — We agree with the 
opinion expressed in the report that there 
is need for a more stringent set of regu- 
lations and, especially, for a more vig- 
orous law enforcement program. We 
think it is praiseworthy that this Commit- 
tee has been working in cooperation with 
the Dental Council and Examining Board 
in order to improve the present status of 
law enforcement. 

Report of the Legislative Committee— 
The Committee has worked ably in co- 
operation with the Prosthetic Service Com- 
mittee and with the Law Enforcement 
Committee. It stands ready with definite 
procedures should any legislative changes 
be proposed by the House of Delegates. 





Membership Committee — The Com- 
mittee reports a membership of 4808 as 
of May 4, 1948. This is a gain of 55 over 
the membership of the corresponding date 
of 1947. 


Reports of Military Affairs Committee 
and Necrology Committee are accepted as 
presented. 


Prosthetic Service Committee—We are 
fortunate in having as the Chairman of 
our State Committee Doctor Fred W. 
Herbine, who is also Chairman of 
the Prosthetic Service Committee of the 
A. D. A. He has practically made a career 
of this work and has devoted much time 
and intelligent study to the problem. We 
recommend a careful reading of the re- 
port to each one of you and, if possible, 
to every member of the State Society as a 
most comprehensive statement of the 
problem of the Dental Laboratory and 
Dental Technician and of the steps that 
have been taken to date to solve it. 


The Prosthetic Service Committee rec- 
ommends that the House of Delegates in- 
struct the Legislative Committee and 
Prosthetic Dental Service Committee, 
working in cooperation with the Dental 
Laboratory Association of Pennsylvania, 
to prepare suitable legislation governing 
the registering of dental laboratories and 
the licensing of dental laboratory techni- 
cians, which will be mutually advan- 
tageous, to be introduced at the next ses- 
sion of Legislature. Your Reference Com- 
mittee has studied this proposal seriously, 
and after much thought we found our- 
selves reluctant to recommend any defi- 
nite action at this time. We feel that the 
situation is in a state of flux, and that 
the matter be referred back to the Pros- 
thetic Service Committee, so that trends 
in the coming months can be further ob- 
served. We feel that the Committee so 
completely understands the problem and 
its implications that as soon as they feel 
that the time is ripe for action they will 


receive the necessary backing from ths 
Board of Trustees. 


Relief Committee Report is accepted 
as given. 

The Report of the Secretary is accepted, 
We note with regret that he finds it nec 
essary to resign from this office. How. 
ever, we are glad that we shall continue 
to have the services of Doctor Aston as 
Dental Consultant on the Bureau of In 
dustrial Hygiene of the State of Penn 
sylvania. 

Report of Committee on Student Mem- 
bers of the A.D.A——We concur heartily 
with the action of the Committee to make 
all students, including Freshmen, eligible 
for membership in the A.D.A. 


Treasurer's Report—All accounts are 
in good order. 


Report of the Advisory Council om 
Veterans Affairs—Your Reference Com- 
mittee is aware of the difficulties that the 
Council on Veterans Affairs encounters in 
its dealing with the red tape of govern- 
ment agencies. The Council appears to 
be well aware of the weaknesses that are 
now present in the V. A. Dental Pro 
gram. We endorse its efforts to eliminate 
those weaknesses to as great a degree as 
circumstances will permit. We urge the 
Committee to persist in its efforts to con- 
tinue to do so. 


Report of the Committee on the 
Woman's Auxiliary is accepted as pre- 
sented. 

This completes our evaluation of the 
Reports of Officers and Committees. If 
the House of Delegates sees fit to refer 
any recommendations back to this Com- 
mittee for further study, we shall be glad 
to comply with ‘that request. 

Respectfully submitted, 
JuLes E. KNEISEL 


JOHN WITTEK 
Isaac SISSMAN, Chairmen 
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life Members Vlominated 


At Eightieth _Aanunt Meeting 


FIRST DISTRICT 

Frank, Albert; Hay, John I.; Kalbach, 
J. H.; Manning, William H.; Zerfing, 
Wilson. 


SECOND DISTRICT 

DeLong, George; Ewing, C. Agnew; 
Haines, Harry; Ireland, Stanley; Jones, 
Howard; Kassab, Wadea; Lapp, C. Hol- 
lis; Ridgeway, Shessie; Snyder, Daniel. 


THIRD DISTRICT 
Marsh, Curtis M. 


FOURTH DISTRICT 
Raver, Leon J. 


FIFTH DISTRICT 

Aumiller, B. F.; Byerly, Paul R.; 
Cumbler, Horace M.; Rutherford, D. L; 
Seebold, Frank P.; Sheely, C. A.; Stover, 
H. C.; Stuart, James A.; Walter, W. R.; 
Waterson, Jay P. 


SIXTH DISTRICT 
Bailey, H. W.; Williamson, C. W. 


SEVENTH DISTRICT 

Browne, Lex R.; Nugent, L. M.; Over- 
berger, B. J.; Wehrle, G. C.; Wehrle, 
H. A. 


NINTH DISTRICT 

Carpenter, W. C.; Dunn, Wm. C.; 
Leonard, Edw. C.; Mead, Charles Leon; 
Minium, George W.; Minium, Harry 
F.; Morrell, Otto M.; Shakeley, Samuel 
F.; Smock, Grant H.; Sturdevant, H. C. 


TENTH DISTRICT 

Barclay, Abram C.; Copeland, A. G.; 
French, A. B.; Friesell, F. C.; Gallagher, 
F. A.; Goldsmith, W. N.; Hayes, Ford 
H.; McChesney, C. L.; Orr, Ira D.; Rals- 
ton, S. B.; Roll, George C. 


— aa of Eightieth Se Meeting 


CLARENCE S. DeELone, D.D.S., General Chairman 


The 80th Annual Meeting of our state 
society with its several innovations is now 
history. The verdict on its merits and 
demerits can now only be reflected in 
the minds of the attendants and again of 
the trustees when they receive the final 
accounting. 

As general chairman, I use this means 
to thank each one who contributed in 
any way whatsoever to the successful 
completion of the committee’s task. The 
staff in the central office in Harrisburg 
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was indispensable and always gracious 
in its cooperation. Without detracting one 
iota from the essayists, clinicians and 
other participants, I desire to make in 
this report a special mention of the 
splendid scientific exhibits which were 
justly pronounced the best display of the 
kind presented to date. 

The hobbyists who gave so generously 
of their time and effort to make their 
exhibits successful and attractive deserve 
special mention. The participants are all 


to be congratulated. Many suggestions 
were heard to the effect that this feature 
should be repeated. 

The committee, with the hearty ap- 
proval of Dr. Willits, was prompted by 
a number of circumstances to substitute 
a program for the President's dinner. We 
are ever grateful for the support and 
reception it received. In print or by voice, 
the mention of Lafayette College will re- 
call to the several hundred folks present 
that evening a most enjoyable hour while 
listening to their choir. 

This report must include mention of 
the most excellent physical and personnel 


facilities of the Chalfonte-Haddon Hall 
organization. The cooperation of all, and 
especially the convention staff, wa 


superb. In turn, let me inform you that 
that organization expressed satisfaction 
with our conduct and meeting type. 


We must also express our appreciation 
to the various press associations who oo 
operated, not only in the quantity, but 
also in the accuracy of their releases. 


I presume this to be my final message 
to the society and I desire to express my 
appreciation of the opportunity to serve 
you. 


Report of Dental Cuil éx Examining Board 


A report was submitted to the Board 
of Trustees and the House of Delegates 
of the activities of the Dental Council 
and Examining Board from May 1, 1947 
to March 25, 1948. Since this report will 
be included with the business transacted 
at the annual meeting of the State So- 
ciety, the following report will cover the 
meeting of the Dental Board held at Har- 
risburg on April 25, 26, 1948: 


FOREIGN CREDITS 

The Secretary was instructed to invite 
the Deans of the three dental schools in 
Pennsylvania, namely, Doctors Appleton, 
Timmons and Van Kirk, to the next 
stated meeting of the Board on August 
23, 1948, to discuss credits of foreign 
students and consider their admission to 
dental schools in Pennsylvania with ad- 
vanced standing with the possibility of 
being eligible for licensure to practice 
dentistry in Pennsylvania. 


DENTAL INTERNSHIPS 

A motion was made, seconded and 
passed that a dentist holding a degree 
from a dental college in the United 
States approved by the Council on Den: 
tal Education of the American Dental 
Association and a license to practice den 
tistry in another State be permitted to 
serve an internship in the Commonwealth 
of Pennsylvania, the internship to be 
served in an Institution approved by the 
State Dental Council and Examining 
Board and Department of Public Instruc 
tion, under the supervision of a licensed 
and registered dentist in Pennsylvania. 
The name of the intern, the Institution 
in which the internship will be served 
and date of internship must be registered 
with the State Dental Council and Exam 
ining Board in the Department of Public 
Instruction and the licensed dentist who 
supervises the work must notify the De 
partment when the internship is com 
pleted. The motion to be submitted to 
the Justice Department for approval. 
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MEETING OF THE AMERICAN 
ASSOCIATION OF DENTAL 
EXAMINERS 
A motion was made, seconded and 

that the Chairman of the Board, 
Doctor Stinson, or an alternate, be dele- 
gated to represent the Board at the meet- 
ing of the American Association of Den- 
tal Examiners to be held in Chicago, Il- 
linois, September 11 and 12, 1948. The 
Secretary was instructed to make the nec- 
essary requisition for approval of travel- 
ing expenses. 


APPLICATION TO PRACTICE 
DENTISTRY 
The Board approved the revised Appli- 
cation to Practice Dentistry in Pennsyl- 
vania and authorized the Department to 
order them to be printed. 


INSPECTION OF TEMPLE 
UNIVERSITY DENTAL 
SCHOOL 
The Board inspected Temple Univer- 
sity Dental School and the Secretary was 
instructed to write Dr. Johnson, President 
of Temple University, congratulating 
him and his associates on the school and 

its facilities. 


RULES AND REGULATIONS 
OF THE BOARD 

Doctor Eaton, representing the Law 
Enforcement Committee of the Pennsyl- 
vania State Dental Society, presented a 
set of proposed rules and regulations as 
prepared by Mr. William J. Madden, 
Attorney for the Dental Society. The So- 
ciety requested the Board to consider the 
tules and regulations and if approved by 
the Board to submit them to the Depart- 
ment of Justice for approval. 

A motion was passed that the Board 
approve the rules and regulations as pre- 
sented by Doctor Eaton and request Mr. 
Crosley to submit them. to the Depart- 
ment of Justice for approval. 


CASE OF DR. J. L. MALLAS, 
PHILADELPHIA, PA. 

In accordance with the action of the 
Board at the January meeting, Doctor J. 
L. Mallas of Philadelphia was requested 
to appear before the Board for an in- 
formal hearing relative to the signs ap- 
pearing on the building in which his 
office is located and his radio and news- 
paper advertising. Doctor Mallas ap- 
peared personally before the Board with 
his attorney. 

Mr. Madden, Attorney for the Penn- 
sylvania State Dental Society, stated that 
as counsel for the Society, he wished to 
call the Board’s attention to signs con- 
taining the words ‘‘Mallas Building,” in- 
cluding a billboard, and the radio and 
newspaper advertising conducted by Dr. 
Mallas, which the Society and its attorney 
feel is a violation of the Dental Law. 

It was agreed between Doctor Mallas 
and the Board that Doctor Mallas would 
be allowed sixty days within which to 
remove the signs and no further action 
was taken in this case. 


SOLICITATION OF PATIENTS 
BY DENTISTS 

The attention of the Board was called 
to letters and cards which certain den- 
tists are sending out to the public solicit- 
ing patients. The Secretary was author- 
ized to send letters of warning to these 
dentists relative to solicitation of patients 
by mail which, in the opinion of the 
Board, is a violation of the Dental Law. 

The Secretary was instructed to send a 
report to the State Dental Journal call- 
ing the attention of the members of the 
profession that soliciting patients by the 
distribution of cards or through the mail 
is a violation of the Dental Law and to 
avoid the possibility of a citation for sus- 
pension or revocation of licensure. They 
should consult the Chairman of the Law 
Enforcement Committee of their district 


for advice or an interpretation of the Act. 
(Continued on Page 305) 
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Doings at Your oe Mater 


TEMPLE UNIVERSITY 
Z. JOHN GREGORY 


The Formal Opening of the new build- 
ing on April 15th and 16th was attended 
by approximately 1,400 Alumni, guests 
and friends of Temple University School 
of Dentistry. 

On Thursday morning, following reg- 
istration, three Symposia running concur- 
rently from 10:00 A.M. to 12 Noon and 
three programs running concurrently 
from 2:00 to 4:00 P.M. constituted the 
scientific sessions for the first day of the 
Formal Opening. 

Dr. James R. Cameron, Professor of 
Oral Surgery was Moderator for the Oral 
Surgery Symposium. Essayists on the pro- 
gram were Dr. J. Orton Goodsell of 
Saginaw, Michigan; Dr. Howard C. 
Miller of Chicago, Illinois and Dr. Les- 
lie M. Fitzgerald of Dubuque, Iowa. 

The Moderator for the Dental Caries 
Symposium was Dr. Herbert Cobe, Pro- 
fessor of Bacteriology of this School and 
essayists on this program were Dr. 
Thomas J. Hill of Cleveland, Ohio; Dr. 
Philip Jay of Ann Arbor, Michigan and 
Dr. Robert G. Kesel of Chicago, Illinois. 

Dr. Jacoby T. Rothner, Professor of 
Periodontia was the Moderator for the 
Symposium on Periodontia. Essayists on 
this program included Dr. Howard A. 
Hartman of Cleveland, Ohio; Dr. May- 
nard K. Hine of Indianapolis, Indiana 
and Dr. Isadore Hirschfield of New York 
City, New York. 

Following luncheon in the cafeteria, 
the scientific programs resumed at 2:00 
P.M. Dr. Sumner Pallardy, Professor of 
Prosthetic Dentistry was Chairman for 
the section on Prosthetic Dentistry. The 
speaker on the program was Dr. Theo- 


dore A. Bodine of Akron, Ohio. In the 
section on Pedodontia, Dr. Ernest F. 
Ritsert, Professor of Pedodontia was 
Chairman with Dr. George W. Teuscher 
of Chicago as guest speaker. Chairman 
for the section on Radiodontia was Dr. 
William J. Updegrave, Professor of 
Radiodontia with Dr. Lee Roy Main of 
St. Louis, Missouri. 

At 7:00 P.M. a Class Reunion Banquet 
was held at the Benjamin Franklin Hotel. 
Over eight hundred were in attendance. 
Speakers at the Banquet included Dr. 
Robert Livingston Johnson, President of 
Temple University, Dr. Harvey B. Wash- 
burn, President of the American Dental 
Association, Dr. Arnold D. A. Mason, 
President of the American Association of 
Dental Schools, Dr. Gerald D. Timmons, 
Dean of Temple University School of 
Dentistry and Mr. Weldon James, Far 
Eastern Editor of Collier's Magazine. 

On Friday, April 16th in the Auditor- 
ium of the new building, a Convocation 
was held and formal exercises marked the 
opening of the new Dental-Pharmacy 
Building. The principal address was 
given by Dr. A. E. Rowlett of Leicester, 
England, Honorary President of the Fed- 
eration Dentaire Internationale and past 
President of the British Dental Associa- 
tion. The topic of his address was “Den- 
tistry in Europe—Today.” 

Following the address, the Honorary 
Degree of Doctor of Science was con- 
ferred on Dr. A. E. Rowlett and Dr. 
James R. Cameron by President Robert 
L. Johnson. 

On the afternoon of the second day 
and starting at 2:00 P.M., Open House 
was held at the Dental School. All de- 
partments of the School were in opera- 
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tion and visitors were permitted to go 
anywhere in the building. This afforded 
a very real opportunity to examine the 
building's unusual facilities and equip- 
ment. Ushers fully acquainted with the 
building offered guidance and assistance. 

The notables who were in attendance 
were far too many to mention here, but 
it may be interesting to note the Dental 
School Deans who took part. 

Dr. J. L. T. Appleton, Dean, Univer- 
sity of Pennsylvania; Dr. Harry Bear, 
Dean, Medical College of Virginia; Dr. 
John P. Burke, Dean, Georgetown Uni- 
versity; Dr. Ernest Charron, Dean, Uni- 
versity of Montreal; Dr. Russell A. 
Dixon, Dean, Howard University; Dr. 
James Dunning, Dean, Harvard Univer- 
sity; Dr. Maynard K. Hine, Dean, In- 
diana University; Dr. L. E. VamKirk, 
Dean, University of Pittsburgh; Dr. Lee 
Roy Main, Dean, St. Louis University; 
Dr. Robert W. McNulty, Dean, Loyola 
University; Dr. Wendell D. Postle, Dean, 
Ohio State University; Dr. Roy J. Rine- 
hart, Dean, University of Kansas City; 
Dr. Gerald D. Timmons, Dean, Temple 
University and Dr. Walter H. Wright, 
Dean of New York University. 

On May 26, 1948, Dr. Jacoby T. Roth- 
ner, Professor of Periodontia retired as 
President of the Eastern Dental Society. 

Dr. Ernest F. Ritsert, Professor of 
Pedodontia spoke before the Baltimore 
City Dental Society on April 12th. His 
topic was ‘‘Prevertive Pedodontia.” 


UNIVERSITY OF PENNSYLVANIA 
LOUIS |. GROSSMAN 
The following members of teaching 
staff participated in the 80th annual 
meeting of the Pennsylvania State Dental 
Society on May 11-13 at Atlantic City, 
N. J.: John H. Gunter, John P. Looby, 
E. Howell Smith, Fred A. Slack, Arthur 
B. Gabel, John H. Stine, Paul E. Boyle, 
Herbert Ecker, George M. Dorrance, 
John H. Greene, Abram Cohen, Mary M. 
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Moore, Louis I. Grossman, Carl Zeisse, 
P. T. Freyvogel, Frank Adshead, Charles 
Egoville, Russell Klees, Milton Rode, 
Raymond J. Curcio, Charles Pietrefesa, 
Ellis Promisloff, Edward Zimmerman, 
Ralph L. Hart and Fred Miller. 

Dr. Joseph V. Masino spoke on “Fail- 
ures of Amalgam” before the Atlantic 
County Dental Society at Atlantic City, 
N. J., on 7 April. 

“The Dentist in the Cancer Clinic” 
was the subject of an address by Dr. P. 
Philip Gross on 13 April before the 
Pennsylvania Association of Dental Sur- 
geons at the Clinic Club in Philadelphia. 

About 100 undergraduate students lis- 
tened to Dean Appleton when he took 
part in a Career Conference sponsored 
by Franklin & Marshall College, Lancas- 
ter, Pa., on 15 April. 

At the meeting of the Sixth District 
Dental Society held at Guthrie Clinic in 
Sayre, Pa., on 21 April, Dr. Arthur B. 
Gabel spoke on “Present ‘Day Trend of 
Dental Therapeutics.” 

At a joint meeting of Research Sec- 
tions of the Academy of Stomatology, 
Philadelphia County Dental Society and 
Philadelphia County Medical Society, Dr. 
S. Culver Williams spoke on “Tooth 
Development;” and Dr. T. M. Meloy 
showed a motion picture film on “Re- 
construction of Edentulous Ridge.” ‘ 

Born to Dr. and Mrs. Carl LeCleire 
(nee Kassab) on 1 April: Mary Carol. 

Born to Dr. and Mrs. Alton J. Novak 
on 6 April: Barbara Jeanne. 

A program for detecting and arresting 
early cases of tuberculosis in the dental 
school has been inaugurated. The plan 
will be carried out by Student Health 
under the direction of H. D. Lees, M.D. 
Briefly outlined, the program follows: 
(1) Tuberculin tests will be given all 
students at the beginning of each school 
year; (2) All positive reactors will have 
chest reontgenograms at the béginning 
and end of each school year; (3) All 


negative reactors will be retested toward 
the close of each school year. This pro- 
cedure should prevent the establishment 
of advanced cases of tuberculosis with re- 
sulting disability, and should be of dis- 
tinct educational value. Dental Students, 
hygienists, employees and teachers will 
be included in the program. 


The Central Records Office is begin- 
ning to take more tangible shape with the 
erection of a trial model to determine 
the amount of space needed in the cor- 
ridor. Any suggestions or recommenda- 
tions? See Mr. Rainey. 


Dr. Abram Cohen appeared before the 
Pennsylvania State Dental Hygienists’ 
Association in Atlantic City on Tuesday, 
May 11, 1948. His subject was “The Im- 
portance of Instruction in Tootbrush 
Massage.” 

Dr. John Greene spoke to the Penn- 
sylvania State Dental Hygienists’ Asso- 
ciation in Atlantic City on Wednesday, 
May 12, 1948. His topic was “Calculus, 
Form, Location and Classification.” 

'14D The degree of Doctor of 
Science was conferred upon James R. 
Cameron on the occasion of the formal 
opening of the new building of the den- 
tal school of Temple University. 


14D _ J. Schermont of Madrid, Spain, 
has been elected president of the scien- 
tific section of the College of Dentists 


(Colegio Oficial de Odontologos, De La 
1A Region, Seccion Cientifica). 

°39D Philip E. Comstock has an- 
nounced the opening of an office for the 
practice of dentistry at Glen Falls, N. Y. 

"47 Karl J. Leone has opened an of- 
fice for the practice of dentistry in Brook- 
lyn, N. Y. ‘ 

As we go to press, we learn with 
much regret of the death of Dr. Oborn 
G. L. Lewis, formerly Professor of Op- 
erative Dentistry, on 7 May. Dr. Lewis 
was associated with the dental school for 
many years. He became professor in 1919 
which position he held until his retire- 
ment in 1933. Dr. Lewis was regarded 
as a skillful practitioner of dentistry as 
well as an excellent teacher. He will be 
remembered by many former students for 
his fairness, gentleness of manner, and 
fine inspiration. 

The order of Orange Nassau has been 
conferred by the Netherlands government 
upon Drs. Burket and Appleton in recog- 


nition of their work with the Ivory Cross _ 


expedition. 

27 April, 1948, Dr. Appleton spoke 
on Recruitment of Students for Dentistry 
at a meeting of the N. Y. Section of 
the American College of Dentists. 

On 6 May, 1948, Dr. Boyle spoke on 
calcium metabolism and calcification be- 
fore the Biological Club of Franklin and 
Marshall College. 








CLASSIFIED 


For Sale: Ritter Model ‘“‘A’’ Mobile X-Ray Unit— 
perfect condition, reasonable. Box 203 Spruce Street 
Medical Bldg., Philadelphia 3, Pa. 


Wanted: A good general practitioner to become 
associated with another dentist. Preferably above the 
age of forty. Give references. Employment to begin 
August first. Answer, Box 7952, Pittsburgh 16, Pa. 


Prominent 100% location. Trolley, bus and ele- 
vated stop, heavy traffic. Wonderful opportunity for 
qualifying dentist. N. W. cor. 56th and Market Sts. 
For information call AL 4-1680 and ask for Mr. 
Snydman. 
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Book Rovi ews 


OPERATIVE ORAL SURGERY 


By Leo Winter, D.D.S., M.D., F.A.C.D., 
F.A.C.S., Sc.D. (Hon.), LL.D., Profes- 
sor of Oral Surgery, New York Univer- 
sity; Director of the Oral and Minor 
Surgery Clinic, New York University 
College of Dentistry; Visiting Oral Sur- 
geon in Charge, Bellevue Hospital; Con- 
sulting Oral Surgeon, Montefiore Hospi- 
tal; Chief of Dental Clinic, New York 
University College of Medicine; Fellow 
New York Academy of Medicine. Third 
Edition. St. Louis, The C. V. Mosby Co., 
1947. Price $15.00. 


The third edition of Winter's Opera- 
tive Oral Surgery is a very large volume 
comprising 1,167 pages of which many 
are devoted to illustrations, 1,240 in all, 
many of which are radiographs of cases. 

Practically every possible situation that 
one would encounter in the practice of 
oral surgery is either discussed or illus- 
trated mostly by means of radiographs of 
the actual condition as found on the pa- 
tient. The book leans more towards an 
illustrated portrayal of cases by means 
of radiographs, which have been treated 
by the author than a comprehensive text. 
However, it attests to the large experience 
of the author in his field as all of the 
work described or illustrated is taken 
from his own experience. 


In the first half of the book there are a 
number of very excellent illustrations de- 
picting anatomical landmarks and opera- 
tive techniques for which the artist is to 
be highly commended. They seem to be 
superior to those found in the latter part 
of the book. 

In keeping with the times, the author 
has devoted an entire chapter to carci- 
noma of the maxillofacial structures, a 
chapter on the effects of vitamin deficien- 


cies and a discussion of the use of the 
antibiotics in the treatment of infections 
encountered by the oral surgeon. 

A chapter on general anesthesia writ- 
ten by a contributor, and not by the 
author, presents the various anesthetic 
agents that are used in oral surgery. This 
subject is of great importance and there- 
fore could even have been presented in 
greater detail in view of the size of the 
present volume. 

The treatment of fractures is presented 
in detail. It is interesting to note that the 
author when using non-surgical interven- 
tion apparently prefers to use the Winter 
fracture arch as most of the illustrations 
portray this technique and very few show 
the many other forms of intermaxillary 
wiring. The use of the extra-oral methods 
of fracture fixation, the technique. of cir- 
cumferential wiring in fractures of the 
mandible and the use of metal plates for 
fracture fixation are described in detail. 

The surgical correction of mandibular 
prognathism, which is being practiced 
quite extensively today, is discussed by 
the author. He shows a number of cases 
of this condition which he has treated. 
The author also describes the surgical 
correction of what he terms orthognath- 
ous mandibles, which is the opposite of 
mandibular prognathism. It would appear 
that a better term could be used instead 
of orthognathous mandible to more ac- 
curately explain the character of that type 
of deformity. 

For those practicing oral surgery or 
for those interested in that field of den- 
tistry, this book will be found to be very 
helpful. 
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ORAL SURGERY 


By Sterling V. Mead, D.D.S., M.S., B.S. 
Third Edition. St. Louis, The C. V. Mos- 
by Co., 1946. Price $15.00. 

The third edition of Mead’s Oral 
Susgery presents a volume that covers the 
field of oral surgery in considerable 
detail. 

In the beginning of the book the 
author has an excellent chapter devoted 
to surgical anatomy which contains some 
excellent photographs. 

Local and general anesthesia, surgical 
pathology and bacteriology, surgical 
technique, the use of drugs and chemo- 
therapy are presented in a clear manner. 

Chapters dealing with wounds and 
injuries, periapical diseases of the teeth 
and the surgical treatment of periodontal 
disease should be very helpful to the 
specialist and general practitioner alike. 

The subject of exodontia is presented 
in some detail along with chapters on 
diseases of the lips, tongue, cheeks and 
salivary glands. Tumors and cysts and 
disturbances of the temporo-mandibular 
articulation are also discussed in detail. 
In addition, fractures of the jaws and 


other facial bones are described in con- 
siderable detail, showing the various 
types of inter-maxillary wiring and 
splints that are used for the immobiliza- 
tion of the fragments. Helpful chapters 
devoted to the question of diet, nutrition 
and physiotherapy are included in this 
book. 


One fairly large chapter devoted to 
the surgical correction of cleft-palate and 
hare-lip is written by an outstanding au- 
thority in this field. Following this is 
another chapter on the use of prosthesis 
in this field, correlating the importance 
of this phase of correction with that of 
surgery. 

The surgical correction of protruding 
and retruding mandibles is presented 
altho the author only shows a few cases 
that have received this treatment. 


The author is to be complimented for 
the extensive references that are to be 
found at the end of each chapter. Oral 
surgeons, dentists and students can use 
this volume not only as an excellent text 
but also as a book of reference. 


THE 1947 YEAR BOOK OF DENTISTRY 


Edited by Lester Cahn, D.D.S., George 
W. Wilson, D.D.S., Carl W. Waldron, 
M.D., D.D.S., Stanley D. Tylman, D.D.S., 


M.S., George R. Moore, D.D.S., MS., 


Consulting Editor Howard C. Miller, 
D.DS., LL.D. Chicago, Ill. ‘The Year 
Book Publishers, 1948. 


A digest of the yearly literature cover- 
ing all of the fields of dentistry should be 
very helpful and valuable to the prac- 
titioner, especially if engaged in general 
practice. It enables him to keep abreast 
of the newer techniques and researches 
that are being developed. It would there- 
fore seem that the editors should keep 
this in mind in the selection of the 
articles which they brief, because upon 
this premise rests the value and justifi- 
cation for the publishing of a book such 
as this one. 


In Part I, which deals with Oral Path- 
ology and Oral Medicine the editor has 
selected articles dealing with tumors of 
the mouth, infections in the oral cavity, 
some articles dealing with periodontol- 
ogy, a number dealing with caries, the 
use of the fluorides, pulpal involvement 
and therapy and some dealing with psy- 
chosomatic dentistry, the psychiatric ap- 
proach of analyzing the patient which is 
receiving so much attention at the pres- 
ent time by the practitioners of internal 
medicine. 

Part II, which is devoted to Operative 
Dentistry, comprises briefs of articles 
dealing with cavity preparation, manipu- 
lation and physical standards of filling 
materials, inlay casting, root canal ther- 
apy, and a digest of many articles deal- 
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ing with the various phases of pedodon- 


Part III, covering Oral Surgery, con- 
tains excerpts of some very well selected 
articles dealing with anesthesia and exo- 
dontia. Infections and chemotherapy re- 
ceive considerable attention along with 
articles pertaining to maxillofacial in- 
juries and tumors. 

Many articles dealing with full and 
partial denture and crown and bridge 
prosthesis are found in Part IV dealing 
with Prosthetic Dentistry, contain much 
practical information. Articles dealing 


THE AMERICAN TEXT-BOOK 


“The American Text-book of Operative 
Dentistry’ in contributions by eminent 
authorities, edited by Arthur B. Gabel, 
D.D.S., M.A., Edwin T. Darby, Professor 
of Operative Dentistry, The Thomas W. 
Evans Museum and Dental Institute, 
School of Dentistry, University of Penn- 
sylvania, Philadelphia. Eighth edition, 
published 1947, 674 pages, 438 illustra- 
tions. Price $11.00. Lea & Febiger, 
Washington Square, Philadelphia 6, Pa. 


The revision of this text book for the 
eighth edition was planned with three 
purposes in mind. As stated by the edi- 
tor in the first paragraph of the preface, 
“First it aims to present for use by all, 
a critical survey of the latest major de- 
velopments and trends in the field of op- 
etative dentistry. Second, it endeavors to 
describe in just sufficient detail, the pro- 
cedures and technics belonging to this 
field, at the same time leaving the 
teacher and practitioner enough latitude 
to vary them to suit their own peculiar 
tastes and abilities. Third and perhaps 
most important, it strives to arouse in the 
student a desire for a basic understand- 
ing of operative dentistry and to assist 
him in attaining it.” 

The contributors, Paul E. Boyle, 
D.M.D., Kurt H. Thoma, D.M.D., 
Philip Jay, D.D.S., Sc.D., Russell W. 
Bunting, D.D.S., D.D.Sc., Arthur B. 
Gabel, D.D.S., M.A., Edwin S. Smyd, 
DDS. BSD. William D. Vehe, 
D.D.S., Walter C. McBride, D.DS 


with the acrylics, impression materials 
and the use of prosthetic restorations for 
facial and head injuries are also included 
in this section. 

The last section, Part V, devoted to 
Orthodontics comprises a digest of 
articles dealing with etiology, prevention 
and treatment of mal-occlusion. Many 
articles describing the use and construc- 
tion of orthodontic appliances are pre- 
sented. 

The volume contains many illustrations 
which have been wisely selected to clarify 
the many thoughts presented in the text. 


OF OPERATIVE DENTISTRY 
F.A.C.D., Thomas J. Hill, D.D.S., and 
Floyd A. Peyton, Sc.D., are recognized 
authorities in their respective fields and 
the contents of their chapters are directly 
associated with operative dentistry. A new 
chapter on “Caries” by Philip Jay, is in- 
cluded in this edition. It contains a thor- 
ough review of dental caries research up 
to the present. The general practitioner 
today has become more aware of the 
need for practicing preventive dentistry 
and with the public reaction and accep- 
tance of Sodium Fluoride Therapy, both 
the student and practitioners should be 
fully informed in the procedure of the 
accepted methods of caries prevention. 

Several chapters which appeared in 
previous editions have been eliminated by 
the editor. These included root canal 
therapy, treatment of periodontal disease, 
local anesthesia, extraction and other 
surgical procedures, focal infection and 
principles of orthodontics. These phases 
of dentistry have been recognized as spe- 
cialties and complete text books have 
been devoted to each of the aforemen- 
tioned subjects and rather than treat 
these subjects scantily and inadequately, 
the editor has eliminated them and con- 
centrated on subjects more directly re- 
lated to the purpose of the text book. 

It is an excellent reference book for 
the general practitioner and one which 
will be utilized constantly. 
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FIRST DISTRICT 
MARTIN A. SALAS, Editor 

The Philadelphia County Dental So- 
ciety brings its fiscal year of 1947-1948 
to a close until the resumption of activi- 
ties in the fall. Our program included 
six scientific meetings and the most out- 
standing Annual Greater Philadelphia 
Meeting held in February. The first of 
our scientific meetings presented in Octo- 
ber Dr. Hayes E. Martin of Cornell Uni- 
versity together with the Cancer Control 
Division of the Department of Dental 
Health of the Commonwealth of Penn- 
sylvania. This joint meeting was followed 
by Dr. Edward C. Stafne who in Novem- 
ber spoke on “Cysts of the Jaw.” In De- 
cember Dr. Harry Lyons of Richmond, 
Virginia, spoke on “Therapy of Chronic 
Periodontitis Rationalized.” In January 
we were again privileged in having Dr. 
Clyde H. Schuyler of New York City 
whose talk was ‘When is a Partial Den- 
ture a Restoration.” The March scientific 
meeting was unusual when Dr. Milton 
M. Krogman of Philadelphia spoke on 
“Crime Detection.” In April Dr. Kurt H. 
Thoma presented his topic on ‘Oral 
Cancer."" With this variable program 
throughout the season members and 
guests were enthused by knowledge re- 
ceived which was readily seen by the 
large audiences at each and every meet- 
ing. 
Philadelphia had an innovation this 
year when we presented Section Refresher 
Courses to the district. These included 
Office Administration, Prosthetics, Local 
and General Anesthesia, Pedodontia and 
Endodontia. 

The Formal Dedication Ceremonies of 
the new Temple University Dental School 


took place on April 15-16 when men of 
the profession came to see for themselves 
how the newest dental school in the 
country looks and functions; no one was 
disappointed. 

All these doings of the year were high- 
lighted by the Greater Philadelphia Meet- 
ing in February which had its peak year 
in attendance, science, social and busi- 
ness activity. In May we joined with our 
other dental districts to make the Penn- 
sylvania State Dental Meeting reach its 
goal of success. The meeting in Atlantic 
City met the ideals of recognized Den- 
tistry. 

This, indeed, has been a most success- 
ful year. 


SECOND DISTRICT 
J. F. SCULL, Editor 
Dental Society of Chester and 
Delaware Counties 

The Dental Society of Chester and 
Delaware Counties held its last meeting 
on Wednesday, May 19, 1948, at the 
Media Inn, Media, Pa. The afternoon 
clinician was Dr. Lawrence E. Hess, As- 
sistant Professor of Operative Dentistry, 
Temple University School of Dentistry. 
Dr. Hess spoke on the subject: ‘‘Amal- 
gam.” The presentation was augmented 
by Kodachrome slides. 

In the evening, Dr. Ford W. Stevens, 
of Philadelphia, Pa., was the clinician. 
Dr. Stevens has done a great deal of 
early experimental work on the use of 
acrylics for jacket crowns and fixed 
bridges and has written several articles 
on these subjects. He spoke on “Trans- 
parent Acrylic Patterns for Crown and 
Bridge Castings.” In his lecture, Dr. 
Stevens described the construction of a 
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gold acrylic crown using a transparent 
acrylic pattern for the gold casting por- 
tion of the crown. The construction of 
crown and its application im acrylic 
bridge design was shown on Kodachrome 
slides and movies. 


THIRD DISTRICT 
GEORGE A. HUTTER, Editor 


Luzerne County Dental Society 

The Luzerne County Dental Society 
had its regular meeting at the Hotel Ster- 
ling April 19, 1948. Clinician for the 
evening was Dr. William Updegrave, of 
Temple University, who gave a very in- 
teresting paper on Radiodontia. His 
slides clearly showed the difference be- 
tween Pathologic and Anatomic condi- 
tions that are so frequently encountered 
by the general practitioner and the 
specialist. 


FOURTH DISTRICT 
GRO. E. PASKOPOULOS, Editor 

The 7th Annual Joint Meeting of the 
Reading Dental Society and the Reading 
Eye, Ear, Nose, and Throat Society was 
held on Wednesday, May 19, 1948. 

The meeting was preceeded by a so- 
cial hour—followed by cocktails and 
dinner. After dinner, the following clin- 
icians were presented: (a) Dr. Harold 
M. Covert, Chief of Oral Surgery Sec- 
tion, Allentown General Hospital and 
(b) Dr. Kervin N. Marcks, Chief, De- 
partment of Plastic and Reconstructive 
Surgery, Allentown General Hospital. 
Their joint subject was: “Diagnosis and 
Treatment of Mouth and Face Path- 
ology.” 


MFTH DISTRICT 
8. M. BUYER, Editor 

The Harrisburg Dental Society held 
their regular meeting on April 9. Dr. 
Leon Shedlosky led a lively discussion 
on Dental Health Week and Dental Pub- 
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lic Relations. Also a very entertaining 
and instructive technicolor motion picture 
concerning management of new moulds 
and shades for artificial restorations was 
presented by the Dauphin Dental Supply 
Company. 

The Fifth District Dental Dinner- 
Dance scheduled to be held in April at 
the Penn-Harris Hotel in Harrisburg was 
cancelled due to pressure of previous en- 
gagements or the inability of members 
from the extreme sections of the district 
to journey to Harrisburg. 

On May 14th a Dinner-Dance was 
held at the Officer’s Club of the Mechan- 
icsburg Naval Supply Depot honoring 
dentists who are 65 years old or older 
and have had 30 years of dental practice. 
Those honored were: Doctors J. A. 
Stuart, H. M. Cumbler, H. C. Stover, 
C. A. Sheely, F. P. Seebold, W. R. 
Walter, B. F. Aumiller, and D. I. Ruth- 
erford. 

Start now to make arrangements to at- 
tend the Fifth District meeting in Har- 
risburg on October 14th. A very inter- 
esting program is being planned by Dr. 
Al Goho, who is working very hard to 
make this meeting a success, and you will 
be well compensated by your attendance. 


SIXTH DISTRICT 
DR. C. C. NESBIT, Editor 

The Spring Meeting of the Sixth Dis- 
trict Dental Society of Pennsylvania was 
held at the Guthrie Clinic, Sayre, Penn- 
sylvania, April 21, 1948 with about 45 
members present. 

The following program was presented: 

9:30 A.M. — Registration — Lobby, 
Guthrie Clinic. 

10:30 A.M.—Paper — Diagnosis and 
Treatment of Oral Lesions. Slides and 
Photographs. Dr. L. E. Jordan, Wilkes- 
Barre, Pennsylvania. 

12:30 P.M.— Luncheon — Coleman 
Memorial Parish House. Speaker—Dr. 








Donald Guthrie, Chief Surgeon, Guthrie 
Clinic and Robert Packer Hospital. 

2:00 P.M.—Paper—Present-day Trend 
of Dental Therapeutics. Dr. Arthur B. 
Gabel, Professor of Operative Dentistry, 
University of Pennsylvania. 

3:30 P.M.—Paper—Exodontia for the 


General Practitioner. Dr. William L. 
Heck, Jr., Philadelphia, Pennsylvania. 
5:30 P.M.—Business Meeting. 
7:00 P.M.—Cocktails and Banquet— 


O’Briens Restaurant, Waverly, New 
York. 


SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 
Cambria County Dental Society 

The April meeting of the Cambria 
County Dental Society was held in the 
Capitol Hotel in Johnstown on the eve- 
ning of the 26th. There was a large 
group present and they heard a very fine 
talk on “Fluorine in Preventive Dentis- 
try” by Dr. Walter S. Weisz of Pitts- 
burgh. Dr. Weisz limits his practice to 
children’s dentistry and his experience 
with fluorine in his specialty has been ex- 
tensive. He is a good speaker, his subject 
was timely and what he had to say was 
well presented. 

There was no meeting in May, but 
the committees are busy getting up a 
good picnic. 

Dr. W. O. Hershy of Somerset in- 
vited our members to attend the meeting 
of the Somerset County Society which 
was held at the Somerset Country Club 
on May 18th. 

“Bob” Holt won the kitty. 


Dr. L. A. Finkelstein was awarded 
first prize in the portrait section of the 
Johnstown Camera Club exhibit. 

Dr. Burrell K. Johnson of Johnstown 
has again been elected president of the 
National Association for the Advance- 
ment of the Colored People. 


Central Pennsylvania 7th District 
Dental Society 

President Sam Morgart and his com 
mittees are already working hard getting 
up a good picnic for this summer. 

Drs. Hollis Knepp of Philipsburg, H. 
A. Wehrle, Jr., of Altoona, C. F. Porias 
of Nanty-Glo and H. G. Hoover of 
Ebensburg from our Society were seen 
at the “Conference on Preventive and 
Public Health Dentistry” which was held 
at Mellon Institute in Pittsburgh on 
April 29th. 

NECROLOGY 
DR. BLAIR H. DUNMIRE 


Dr. Blair H. Dunmire, of South Fork, died 
in Aspinwall Veterans Hospital on April 28th. 
He was born May 8, 1888, in South Fork and 
graduated from University of Pennsylvania 
Dental School in 1915. He was a veteran of 
the First World War, and is survived by his 
widow, Mrs. Florence Durkin Dunmire. 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editor 

Final arrangements have been com- 
pleted for the Annual Meeting to be 
held at the Kane Country Club on Thurs- 
day, June 10. 

Dr. Ernest F. Ritsert, of Temple Uni- 
versity, will present two clinics. Dr. Rit- 
sert is Professor of Pedodontia and will 
present the first clinic on that subject 
and a second clinic on clinical study and 
analysis of research work he has done on 
fluorine. During the intermission it is 
hoped that we may also present a movie 
on fluorine. 

Registration will again be in charge of 
Doctor Claire Lathrop and her capable 
assistants and will begin at nine o'clock. 
Clinics will begin at ten o'clock. The 
annual luncheon and business meeting 
will be held at one o'clock and the after- 
noon will be open for golf and an activi- 
ties program. Dr. Karl Wenk and his 
local arrangements committee will again 
guarantee a worthwhile meeting. If you 
haven’t marked June 10th off on that 
book, do it right now. 
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Word has been received by Dr. L. L. 
Lathrop that his son, Capt. Laurence 
Lathrop, will be returned to the Sates 
in May. Capt. Laurence has spent the past 
tow and a half years as Dental Surgeon 
for the Headquarters Army Air Corps, 
European Theater, Weisbaden, Germany. 
He has been on duty with the Dental 
Corps since his graduation from the Uni- 
versity of Pittsburgh in January, 1945. 
During his duty in Germany he has had 
his wife with him and they have had the 
privilege of visiting most of the princi- 
pal cities of Europe. 

And speaking of duties—don’t forget 

yours on June 10th. 

NINTH DISTRICT 

R. J. SAMPLE, Editor 
PROGRAM 

Fripay, JUNE 4, 1948, DAYLIGHT 

SAVING TIME 

9:00 A.M. Registration 

10:00 A.M. Table Clinics 

1. Dr. J. B. Balthaser, Erie, “Sodium 
Fluoride in Caries Control Pro- 
gram” 

2. Dr. A. J. T. Barton, Erie, “A New 
Matrix Band for Amalgam Fill- 
ings” 

3. Dr. R. L. Black, Meadville. “Imme- 
diate Lower Dentures” 

4. Dr. E. T. Hernblom, Oil City. 
“Pulp Preservation in Porcelain 
Jacket Preparation” 

5. Dr. R. E. Smith, Titusville. 
“Centric Relation and Vertical 
Dimension” 

6. Dr. C. V. Stephany, Erie. 

“Alginate Impressions for Inlays 
and Bridges” 

7. Dr. H.S. Gold, Ellwood City. 
“Treatment of Dry Sockets” 

12:00 Lunch 

1:30 P.M. Women’s Golf 
Tournament 

1:30 P.M. “The Dentist in a Tumor 

Clinic” stressing Cancer of Oral Cav- 
ity by Philip Gross, D.D.S., of Phila- 
delphia. Dr. Gross is Associate in Oral 
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Surgery, Graduate School of Medicine, 
University of Pennsylvania and Oral 
Surgeon at Oncologic and Stetson Hos- 
pitals. 

3:00 P.M. “Your Problems with the 
Veterans Administration” by Dr. J. H. 
Clarke of the Erie office. He will also 
be present for the two days to help 
you with your individual cases. 

4:00 P.M. Delegates Meeting 

5:00 P.M. Hospital Dental Service 
Members—short meeting open to all 
dentists associated with a hospital in 
this Ninth District. 

6:30 P.M. Buffet supper at golf club. 
SATURDAY, JUNE 5, 1948 
DAYLIGHT SAVING TIME 

9:00 A.M. “Caries Control Measures’”’ 
by Robert G. Kesel, D.D.S., of Uni- 
versity of Illinois. He is member of 
research staff on caries control. 

10:30 A.M. “Radiographic Technic & 
Interpretation” by the Dean of Uni- 
versity of Detroit, Dr. Rene Rochon. 
He comes well recommended from the 
Chicago meeting. 

12:00 Lunch 
1:30 P.M. Golf with many prizes. 
2:00 P.M. Ladie’s Annual Bridge. 
Mrs. Chas. M. Baker, Chairman 
Mrs. F. A. Drake, Co-Chairman 
2:00 P.M. to 4:00 P.M. Movies for 
the non-golfers—‘‘Synthetic Porcelain” 
and two other films. 

7:00 P.M. Dinner Dance 

Judge Elmer E. Evans, Erie, Speaker. 

Wes Scott’s Orchestra—eight piece. 

You may invite your friends to attend 

the dance. 


TENTH DISTRICT 
HOMER D. BUTTS, Jr., Editor 

On April 29th, in the beautiful audi- 
torium of the Mellon Institute, adjoin- 
ing the University of Pittsburgh’s cam- 
pus, an all day confefence on Preventive 
and Public Health Dentistry was held. 
The conference was under the joint spon- 
sorship of the Dental School and the 





Council on Dental Health of the Odon- 
tological Society. Like the sponsorship, 
the theme of the conference was twofold: 
Prevention and Control of Dental Caries 
in Children, and Dental Health Educa- 
tion. 

To follow the duo pattern further, the 
conference was divided into essays in the 
forenoon and panel discussion in the 
afternoon. However, this due pattern was 
forsaken for an evening session on “Den- 
tal Caries Today.” Space will permit but 
the briefest of explanations of this grand 
day. Dr. L. E. VanKirk, Dean of the 
Dental School presided at the morning 
session, and introduced first Dr. Herbert 
E. Longenecker, Dean of the Graduate 
School of Research, University of Pitts- 
burgh, who represented Chancellor R. 
H. Fitzgerald. Next, Dr. C. Glen King, 
Scientific Director, Nutrition Foundation, 
New York, presented an extremely inter- 
esting paper on Dietary Factors. Dr. 
Francis A. Arnold, Jr., U. S. Public 
Health Service, followed with a very 
comprehensive report of his department's 
most recent surveys on the application 
of flourine, both topically, and in water. 
Dr. Arnold’s charts compared the inci- 
dence of caries in water naturally forti- 
fied with flourine, and flourine free 
water, quite graphically. The completion 
of these two speakers’ essays brought to 
a close the first phase of the theme, and 
opened the way for the presentation of 
the next two, Dr. Allen O. Gruebbel, 
Executive Secretary, Council on Dental 
Health, A.D.A., and Miss Louisa J. 
Eskridge, Secretary, Public Health Divi- 
sion, Public Charities of Pennsylvania. 
Dr. Gruebbel presented the A.D.A.’s 
program for furthering Dental Health 
Education from the dentist’s viewpoint, 
through the actions of organized dentis- 
try, and Miss Eskridge presented the lay- 
man’s reaction by éducating the public. 
Dr. Isaac Sissman, President, Odonto- 
logical Society, was the moderator of the 
afternoon panel, “Prevention and Con- 


trol of Caries.” Dr. King, Dr. Arnold, 
Dr. Longenecker, along with Dr. Wal- 


ter Weisz, of the Council on Dental - 


Health, Odontological Society, and Dr, 
Gerald J. Cox, Research Department 
Chemical Division, Corn Products Com. 
pany, constituted the panel. Everyone on 
the panel contributed to the discussion 
and a question period followed. There is 
nothing like a panel discussion to bring 
everything out into the open. 

The Dental Health Education panel 
discussion was next. Dr. Milton Nichol- 
son, Chairman, Council on Dental 
Health, Odontological Society and mem- 
ber State Council served as moderator. 
Dr. Gruebbel and Miss Eskridge were 
joined by the following four, to make 
up their panel: Dr. L. G. Grace, Chief, 
Dental Section, State Department of 
Health, Miss Glenna G. Walter, Assist- 
ant Professor, Public Health Nursing, 
University of Pittsburgh, Miss Ida Mae 
Stilley, and Dr. Herbert H. Cooper, mem- 
ber, State Health Advisory Board. Like 
the first panel this one too provoked 
many interesting and instructive discus- 
sions. The day was climaxed by Dr. 
Gerald Cox’s presentation of a most 
timely topic, “Dental Caries Today.” 
Hats off to the arrangements committee 
and all the grand participants. 

Now for a bit of this and that about 
other Branch Societies. The 10th District 
business meeting was held in the Society 
Rooms April 21st. Strictly business, with 
no scientific session. 

The regular Monthly Meeting of the 
Beaver Valley Dental Society was held 
on Thursday Evening, April the 15th, in 
the Social Rooms of the Lutheran Church 
in Sewickley, Pa. The clinician was Dr. 
E. E. Black of Pittsburgh who spoke on 
Exodontia. Dr. Black was substituting for 
Dr. Reed Rose who was ill. The attend- 
ance hit the 34 mark! The annual outing 
of the Society will be held on Wednes- 
day, June 23rd, at the Ambridge Country 
Club, Ambridge, Pa. Invitations will be 
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mailed in due time. Come one, come all. 
Good time! The Fayette County Branch 
Society Meeting was held Tuesday, April 
27th, 1948, at the White Swan Hotel, 
Uniontown, Pa. 100% attendance with 
a few guests present. Applications of Dr. 
N. B. Jones and Dr. R. W. Bell were 
approved for membership. The speaker 
was Dr. S. S. Haudenshield, Pittsburgh, 
who spoke on “Doctor, How Much is a 
Filling,’” which covered problems relating 
to the choice of Amalgam as a filling 
material, and the question of office man- 
agement in relation to dental work at 
nominal fees. The audience. was most ap- 
preciative of this well presented paper. 
Thanks, Dr. Haudenshield! 

The North Dental Branch held their 
regular monthly meeting on Wednesday, 
April 14, 1948, at the Congress of 
Women’s Club. Dr. W. Glenn Worstell 
was the speaker of the evening. His. sub- 
ject was “Construction of Full Upper 
and Lower Dentures.” It was very well 
received by the 34 members who at- 


tended. The annual outing will be held 
at Rose Grove, North Park, on Wednes- 
day, September 1. North Dental mem- 
bers may invite physician friends to at- 
tend as their guests. On April 8th, the 
downtown Branch met in the Roosevelt 
Hotel for dinner. Following dinner an 
election of officers took place. Dr. Wm. 
Thompson was elected President, Dr. 
Charles Goldstein, Vice President, Dr. 
Walter Weisz, Secretary, and Dr. Reed 
Rose, Treasurer. 

The custom of departing from a den- 
tal speaker, started last year, was again 
followed at this election meeting. This 
year Mr. Arthur Friedman, the financial 
editor of the Pittsburgh Post Gazette, was 
the speaker, and all present agreed that 
his discussion of business trends, fol- 
lowed by a question and answer period, 
made for a most enjoyable evening. 

Remember Odontological Golf Outing, 
Baldac Hills Country Club, June 16, 
1948. Good dinner, “kickers handicap.” 








REPORT OF DENTAL COUNCIL AND EXAMINING BOARD 


(Continued from Page 293) 
INSTITUTIONS APPROVED FOR 
DENTAL HYGIENE INTERNSHIP 
The Board approved the Valley Forge 

Memorial Hospital, Phoenixville, Penn- 
sylvania, and the Conemaugh Valley Me- 
morial Hospital, Johnstown, Pennsyl- 
vania, for dental hygiene internship, and 
tequested the Secretary to notify these 
Institutions of their approval. 


TECHNICIANS PRACTICING 
DENTISTRY 
Complaints of technicians practicing 
dentistry are on the increase, and we ad- 
vise that all cases where a violation 
exists be reported to the Board, so a 
complete investigation can be made. 


EXAMINATIONS—MAR. 8-12, 1948 


59 candidates took the examinations. 
Results of 9 candidates were withheld 
until examinations are completed. 


JUNE EXAMINATIONS 
Dental examinations wil! be held in 
Philadelphia and Pittsburgh June 10, 11, 
12, 14, 15, 16, 1948, and dental hygiene 
examinations June 14, 15, 16, 1948. 
ORIGINAL AND RENEWAL 
REGISTRATION FOR THE 
YEAR 1947 
Dental original—166; Renewal—7,215 
Dental Hygiene original—53; 
Renewal—764. 

Next meeting of the Board will be 
held in Harrisburg August 22, 23, 1948. 
Respectfully submitted, 

A. M. Stinson, D.D.S., 
Chairman 

REUBEN E. V. MILER, D.D.S., 
Secretary 

A. J. HEFFERNAN, D.D.S. 

C. S. Harkins, D.D.S. 

ROBERT ADAMS, JR., D.D.S. 

Wayve D. KELLy, D.D.S. 
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Both Medicine and Dentistry must 
thank Edward Jenner (1749-1823) for di- 
rect and indirect contributions to the pro- 
fessions’ progress in the prevention of 
disease. 


Smallpox was deadly; but so was its 
“prevention” by inoculation, brought 
from Turkey to England in 1718. Then 
rumors spread through the Gloucester- 
shire countryside that milkmaids who had 
suffered cowpox were immune to smallpox. 
With his successful vaccination of little 
Jimmy Phipps, using matter from the in- 
fected hand of Dairymaid Sarah Nelmes 
in 1796, Jenner had the proof. 


Disease could be prevented! Not only 
smallpox, diphtheria, scarlet fever and ty- 
phoid, but diseases of the mouth as well 
—thanks to Jenner's contemporary, the 
French dentist, Jean-Baptiste Gariot. 

Prevention Today, for most physi- 
cians and dentists, includes more than pre- 
vention of disease. It includes prevention 
of the helplessness and injustice which 
the doctor knows would attend most 
malpractice claims or suits—if it were not 
for the preventive counsel, confidential setv- 
ice and complete protection assured by 
the Medical Protective policy, developed 
through nearly 50 years’ experience. 


Professional Protection EXCLUSIVELY. . . since 1899 


PHILADELPHIA: E. N. Williams and E. |. Edwards, Representatives, 406 Medicol Arts Bidg., Tel. Rittenhouse 6-9223 
PITTSBURGH: S. A. Deardorff and 8. J. Gallagher, Representotives, 239 Fourth Ave., Tel. Court 5282 
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WITHOUT THE ELECTRONIC TUBE 





°. « here wrould be no uulio 


Like the electronic tube, the FLExsEAL-built Vitallium 
case is today an advanced expression of modern 

research and technology—as applied to dental prosthetics. 
FLEXSEAL patterns and the modern Microcast 

Technique are products of years of research to provide 
intricate castings, the precise uniformity of 

which .excel any previously produced. As before, 
Vitallium partials set the standard. 






<4 a7 eee « 
* bf : 
4 . 
*VITALLIUM AND FLEXSEAL ARE REGISTERED TRADENAMES 


PRESCRIBE FLEXSEAL-BUILT VITALLIUM PARTIALS FOR FUNCTIONAL ACCURACY @ 


M. P. GROSS 


140 N. Arch St. *Phone 7251 ¢ Lancaster, Pa. 


Member of the 
Certified Akers Laboratories Group 











The separateiy wrapped control tablet, in each unit of the 
new Zelex, is the secret of this alginate impression material's 
dependable manipulation. 


Controlled by this tablet, the new Zelex always manipulates 
“fon schedule” . . . in exactly the period of time for easy 
efficiency. No one could ask for greater uniformity. 


MICROMETRICALLY ACCURATE 


Casts poured from impressions of the new Zelex duplicate 
the irregularities of the mouth accurately in every dimension. 
It is recommended that the cast be poured as quickly as pos- 
sible after taking the impression. 
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